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The Lancet Limited, 7, Adam-street, Adelphi, London, W.O.2. 


Free to the Medica! Professi 
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“SOLVITUR AMBULANDO.” 
A Symposium on Prosthetic Achievement. 
37 Coloured Plates. 
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STARLING’S PRINCIPLES OF HUMAN PHYSIOLOGY 
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Lecturer in Clinical Surgery, Univ ersity of Edinburgh. Fourth Edition. 
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THE SCIENCE AND PRACTICE OF SURGERY 


(WITH A CHAPTER ON WAR SURGERY) 
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Edition. 4 Coloured Plates and 255 Text-figures. 21s. 


RECENT ADVANCES IN MEDICINE 
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Professor of Biochemistry, University of London. Tenth Edition, 
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For the relief of ASTHMA 
BRONCHOSPASM must be abolished 


Morphia and other narcotics are definitely 
contra-indicated in all chronic disease 


relieves Sididaiaien immediately yet FELSOL 
POWDERS contain no morphia or other narcotic 


For full particulars of the FELSOL TREATMENT of ASTHMA without narcotics and a supply 
of powders for clinical trial write :— 


BRITISH FELSOL COMPANY LID. 


Clerkenwe WWigton House, 206/212, St. John Street, smith, London 
Clerkenwell - - - London, E.C.I 


Pure Sex Hormone 
PREPARATIONS 


INSUFFICIENCY IN LACK OF - INSUFFICIENCY 
Climaeteric disturbances MALE HORMONE Gynecological bleeding 
Habitual abortion 
Dysmenorrhea 


Pre-senile symptoms 
Prostatic hypertrophy 


Menstrual disorders | Physical and mental fatigue 


Literature will be sent on request. 


BRITISH © SCHERING 


BRITISH SCHERING LIMITED, 185-190 HIGH HOLBORN, LONDON, W.C.2 
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The rapid enzymic action of 


BENGER’S FOOD 
The instant hot milk is added 


to Benger’s Food, self-digestive 
action by natural pancreatic 
enzymes begins. 


As supplied in the tin, 
Benger’s Food is a special 
wheaten powder, containing 
77% of insoluble starch. 


of Benger’s Food that within 
2 minutes of adding the hot 
milk insoluble starch has been 
reduced to 0.5%). 


The milk proteins have simul- 
taneously been modified, so that 
when prepared Benger’s Food 
comes in contact with the gastric 
juices it separates into fine 
flocculi instead of the heavy 
tough curds formed by milk 
itself. All this change in two 
minutes ! And by the time the 
milk used to make Benger’s Food 
A is sufficiently cool to drink, the 
self-digestion of Benger’s Food 
is carried as far as it need be 
for all cases where digestion is 
slightly impaired or where light 
diet is indicated. 


For Infants, Invalids and those suffering from severe 
digestive weakness, the time for pre-digesting 
Benger’s Food should be extended -to 15 minutes 
and upwards to 45 minutes. At the end of this 
period the wheaten powder is converted to dextrins, 
dextri-maltoses and maltose, and the milk proteins 
modified so that the finest possible curd is formed 
on contact with the gastric juices. 


Sole Manufacturers: BENGER’S LTD., 
Holmes Chapel, Cheshire, Eng. 
The Benger Laboratories are always at the disposal of the 


medical profession in any of their dietetic problems. 
Physicians’ samples of Benger's Food are always available, 


So quick is the enzymic action ee 


WRIGHT’S PUBLICATIONS 


63 x 9} in. 1292 pp. 623 Illustrations. 
75s. net; postage Is. Id. 


MALIGNANT DISEASE 


AND ITS 


TREATMENT BY RADIUM 


By STANFORD CADE, F.R.C.S. 


6 x9 in. 1060 pp. 690 Illustrations (many in Colour). 
63s. net ; postage 9d. 


THE SURGERY OF THE 
ALIMENTARY TRACT 


By HUGH DEVINE, M.S., F.R.A.C.S., 


7 x 9} in. 220 pp. 30s. net ; postage 7d. 


AN X-RAY ATLAS OF SILICOSIS 


By ARTHUR J. AMOR, M.D., M.Sc. 

The Legends translated into French by 
ROBERT E. HORNE, M.A. 

With a Foreword by 

JAMESON, M.A., M.D., 


BRISTOL : JOHN WRIGHT & SONS LTD. 
LONDON : SIMPKIN MARSHALL (i941) LTD. 
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That 


Margin of Safety 


in all operations use a K.B.B. SHADOWLESS LAMP. 
It provides an intense, shadow-free, cool and diffused 
light. Outer glass of non-splinterable safety type. 
This lamp is very dependable and has been installed 
by the London County Council Hospitals. 


All particulars from— a 
Ketvin, Botromiey & L* 
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Just Published 
A TEXTBOOK OF THE PRACTICE OF MEDICINE 


By Various Authors. Edited by FREDERICK W. PRICE, M.D., C.M., F.R.C.P., F.R.S. (Edin.) 


A comprehensive and authoritative Textbook, including sections on Diseases of the Skin, 
Psychological Medicine, and Tropical Diseases. Special prominence is given to Diagnosis, 
Prognosis, and Treatment 


6th Edition Pp. 2077 99 Illustrations 38s. net 


THE EARLY TREATMENT OF WAR WOUNDS 
Pp. ustrations Ss. ne 


THE TREATMENT OF BURNS 


By A. B. WALLACE, M.B., F.R.C.S. (Ed.), M.Sc. (McGill) 
Pp. 128 16 Illustrations 5s. net 


PRINCIPLES AND PRACTICE OF DIPHTHERIA IMMUNIZATION 
By J. TUDOR LEWIS, M.D., D.P.H. 


Pp. 170 13 Illustrations 8s. 6d. net 
FRACTURES 

By GEORGE PERKINS, M.Ch., F.R.C.S. 
Pp. 394 ¢401 Illustrations 20s. net 


OXFORD UNIVERSITY PRESS 


H. K. LEWIS & Co. Ltd., MEDICAL POBLISHEAND BOOKSELLERS 


Textbooks and Works in Medical, Surgical and General Science of all Publishers 


Orders by Post or Telephone promptly attended to Catalogues post free on Application 
LEWIS’S POSTAL SERVICE is available for the supply of all books, NEW or SECOND-HAND 
Foreign Books not in stock obtained under Licence 
Medical Stationery, Loose-Leaf Case Books, Card Index Systems, Filing Cabinets, Name Plates, etc. 
Department for SECOND-HAND BOOKS, 140 Gower Street 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annual Subscription, Town or Country, from One Guinea Prospectus on application 
LIBRARY READING ROOM (first floor) OPEN DAILY TO SUBSCRIBERS. Hours 9a.m.to6 p.m. Saturdays to 1 p.m 


4 136 GOWER STREET, LONDON, w.c. 7 
Telegrams : “‘ PUBLICAVIT,WESTCENT, LONDON ” Telephone : EUSton 4282 (5 lines) 


FOR ACCIDENT AND OPERATION CASES 
‘Thermege gy’ BLECTRICALLY HEATED BLANKETS 


are specially designed to pf mining - the Medical Profession 
LenTeD with a convenient medium for the application, of 
controlled heat—a vital necessity in eases of shock, 


The Electrically Heated Pad is ideal for local application. Leading hospitals use Thermega ’ 


PRICES. Write for descriptive leaflet PRICES 
NATION 
MEDICAL | LoERMEGA LTD. | s one 
AMBULANCE 51-53, VICTORIA ST., LONDON, .S.W.1 TION 
BLANKET... ... £5.15 .6 Telephones : ABBey §701-2-3 » 
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** The best available 
substitute for 
milk is a good v 
jety of dried milk. Such 
milk is safe, in that it is 
free from tubercle bacilli 
and pathogenic organisms ; 
its vitamin and iron content is 
adequate ; it is quickly and easily 
prepared and thereby error is reduced 
to a minimum ; and it has been made 
to resemble human milk to an extent 
thet couldnever be achieved in the avera 
home."* —** Lancet" 3.7.37 


Cover ANALYSIS 

This view is now well established Food! = 
in Medical Practice, as is also the OO! Fat 3 & 
view that Cow & Gate Milk Food not 3.3 
only ensures bacteriological purity, pro- 


vides adequate vitamins and minerals, is a ae A 4 
sture 
easily digestible and is simple to prepare, but 
also has been amply shown to provide the 100.0 100.0 
Medical Practitioner with the most responsive Calorific value per oz. 147 18.4 
Milk Food for his difficult cases. Vitamin D content per pint 250 International Units 
© 


supply for trial with descriptive 
literature will be sent free om request te 


COW & GATE MEDICAL AND RESEARCH DEPT. L., GUILDFORD, SURREY. 


Useful in cases where 


biscuits may be taken 


DIGESTIVE BISCUITS 


E FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 
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ST. BARTHOLOMEW'S 
HOSPITAL | 


OPERATION TABLE 


Latest Improvements include 


Easy-to-operate Release Lever for lowering the table; Tren- 
delenburg position increased to 75° tilt; Foot - operated 
rubber-covered Floor Brake, and rubber-tyred wheels fitted 
with self-oiling bearings. 
The St. Bartholomew's Hospital Operation Table is now manu- 
factured in five different models and thus supplies a range 
of modern operation tables embodying the latest ideas of 
well-known surgeons for carrying out surgical operations. 
All models can be supplied with either tripod or platform base. 


Prices from £89.10.0. | 
Over 1200 of these tables are in use at home and abroad. | 


Model AE in extreme Tren- 
delenburg position, tile 75°, 
The shoulder rests are ad- 
justable in both directions. 


ALLEN & HANBURYS LTD., LONDON, E.2 


Manufacturers of Surgical Instruments and Appliances, Sterilized Surgical Susurea, 
Hospital Furniture and Electro-Medical Apparatus, 


Showrooms: 48, Wigmore Street, W.1 


SAFE AND ‘CERTAIN 


BIOLOGICAL THERAPY 
ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS in 


zinc-ichthyol 
STOPS SEPTIC DEVELOPMENT WHILST HEALING 
SPECIFIC AGAINST the isms causing absces Is, eczema, dermatitis, erysipelas, hemorrhoids, impetigo, and all inflammatory 


affections. ANTIPEOL LiauiD | for infections of the ear, septic cavities and suppurating wounds 


* OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of B. PYOCYANEUS, PNEUMOCOCCI 
INDICATIONS : Conjunctivitis, blepharitis, diti and lesions of the eye 


RHINO-ANTIPEOL 


a nasal immunising cream, contains Antipeo! Liquid as well as the antivirus yy. autolysins of PNEUMOCOCCI, PNEUMO-BACILLI, ENTERO- 
COCCI, M. CATARRHALIS, B. PFEIFFER, and calmative and decongestive ingredients 
* INDICATIONS: Coryza, rhinitis, hay fever, catarrh, ‘ao. colds and other naso-pharyngeal infection 


* ENTEROFAGOS onaw 


ent bacteri - fic against 132 strains of micro-organisms to Infecti of the gastro-intestinal tract, kidneys and bladder. 
IDLY EFFE E Rt rete ser enteritis, dysentery, colitis, diarrhceas, B. coli infections, typhoid and para-typhoid fevers, and other intestinal 
d para-intestinal infections. Oral administration. No reactions. No shock 


+ DETENSYL 


vegeto—polyhormonic hypotensor ensures gentle and regular reduction of arterial tension 
INDICATIONS: High blood pressure, arthritis, arteriosclerosis, palpitation, ocular and auditory troubles of hypertension. No contra-indications 
OLINIOAL SAMPLES AND LITERATURE FROM: 
MEDICO-BIOLOGICAL LABORATORIES, LIMITED, Cargreen Road, South Norwood, London, S.E.25 
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For Effective Control of Pain 


In “Alasil” the desirable 
therapeutic effects of acetyl- 
salicylic acid are maintained by 

combining the acid with Calcium Phos- 
phate (Bibasic) and ‘ Alocol’’ (Colloidal 
Hydroxide of Aluminium), a powerful 


MONG the many and 
A diverse analgesics which 
have been’ evolved’ by 
modern chemical research, acetyl- 
salicylic acid retains its reputation as one 


of the safest and most effective. Its tendency 


to liberate salicylic acid—the irritant properties gastric sedative and antacid, thereby 
of which are well known to physicians—has, how- obviating any tendency to gastric irritation. 
ever, caused many to hesitate to employ it as The superior absorbability of ‘‘Alasil’’ over 
widely as it deserves. Exhaustive trial in hospital ordinary salicylate compounds and its freedom from 
and private practice proves that “ Alasil ” definitely the risk of irritating the stomach have been well 
solves the problem of administering acetyl- proved by careful experimentation. “ Alasil” can 
salicylic acid in an effective form, being free from be prescribed with perfect safety to patients of all 
the risk of irritating the stomach or bowels or of ages and in larger doses than ordinary salicylate 
causing general reactions. compounds. 
A supply for clinical trial A. WANDER, LTD., Manufacturing Chemists, 
with full descriptive literature 184, Queen’s Gate, London, S.W.7. 
sent free on request. Laboratories and Works: KING'S LANGLEY, HERTS. 
M.268 


LIES 


Carovit has a 
definite action in 
anzmias demon- 
strated by experimental 
and clinical work (Buergi 
and co-workers). Experi- 
mentally the chlorophyll-carotene 
combination stimulates regeneration 
of erythrocytes in animals rendered 
anzmic. Comparison with iron adminis- 
tration showed Buergi its superiority over 
iron (although the chlorophyll-carotene com- 
bination is iron-free). Clinically, good results were 
obtained in all forms of anzmias, particularly in 
the iron deficiency states, by Buergi, Zih, W. Loffler, 
Maillart, A. W. Fuller, Gsell and many others. The 
subject led to correspondence in The Lancet, Medical 
Press and Circular, and The Practitioner. ~ 


BRAND 


CHLOROPHYLL TABLETS 


RIES LTD., BRUNEL ROAD, LONDON, W. 3. 
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SCOBENOL™ 


Benzyl Benzoate Solution 
FOR THE TREATMENT OF SCABIES 


ap SCOBENOL is a clear, stable liquid preparation } 
‘ of Benzyl Benzoate, Soft Soap and Isopropyl 
Alcohol for the treatment of Scabies, and is to 
be preferred to preparations, made according to 
the usual formula, which readily separate and 
require frequent shaking whilst being applied. 
One application of Scobenol only is necessary in 
the majority of cases and a bottle of 4 fl. oz. is 
sufficient for the treatment of an adult patient. - 


Bottle of 4 fl. oz. . . . 2/10d. 
Discount to the medical profession 
Obtainable through all branches of 


VOLPAR 


for VOLuntary PARenthood 


A recent report (Human Fertility, Vol. 6, 
No. 1, p. 1)upon the times taken by fifteen 
different chemical contraceptives to effect 
complete immobilisation of spermatozoa 
demonstrates, clearly and decisively, the 
superiority of Volpar preparations; in- 
deed, the results of the investigation 
proclaim the supreme position held by 
Volpar when classed according to its 
spermicidal activity. 

Moreover this qJassification is reflected 
in the confidence placed in Volpar Gels 
and in Volpar Paste, both in the clinics 
and by the general practitioner. 


Literature on request 
THE BRITISH DRUG HOUSES LTD. 


| 
BOOTS PURE DRUG CO. LTD NOTTINGHAM 
8740-63 
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Trade 
Mark 


CORVOTONE = 


Pyridine-£-carboxylic acid diethylamide 
( Nikethamide) 


Cardiac and Respiratory Stimulant 


Corvotone is a 25 per cent solution of pyridine-s- 
carboxylic acid diethylamide for administration by 
mouth or parenterally. Corvotone is one of the most 
potent analeptics, is non-toxic and does not give rise 
to any undesirable reactions. The dose is 2 c.c. orally 
or from 2 to 4 c.c. by subcutaneous injection. Larger 
doses may be given by intravenous injection when a 
very rapid action is required. 


CORVOTONE,. 


CORVOTONE 

Box of 3x2 c.c, ampoules 9/6 
Box of 6x 2:c.c, ampoules 
Box of 3x5 c.c. ampoules 3/7 
Discount to the Medical Profession 


CORVOTONE 
ORAL 
fl. oz. bottle - 
100 c.c. bottle - 


Obtainable through all Branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 
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of an additional supply of the most — — 

vitamins to maintain the general hea 

avoid spread of infection. i 

i *Wyamin 

in size but high in potency, ' 

Capsules will provide the 

vitamin requirements so essentia 

present conditions. 


Samples on request 
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JOHN WYETH & BROTHER LTD. 
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PROGESTIN B.D.H. 


In Abortion and Menorrhagia 


Progestin B.D.H. is pure synthetic crystalline progesterone manufactured in the 
Biochemical Laboratories of The British Drug Houses Ltd.; it is identical chemi- 
cally with the hormone of the corpus luteum of the ovary. 

Progestin B.D.H. exerts a specific action in the maintenance of pregnancy in cases 
of threatened or habitual abortion, and in the relief of hemorrhage in cases of 
functional uterine bleeding and menorrhagia, particularly the menorrhagia of 
puberty. Progestin B.D.H. is thus indispensable in obstetric and gynzcological 
practice. 

A ‘B.D.H. Sex Hormone Booklet ’ dealing exclusively with the clinical application 
of Progestin B.D.H. in the above and other conditions, the information contained 
therein being based upon the most recently available reports, will be gladly sent to 
any practitioner upon request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 


SHor/E/8s5 


CLEAR THE AIR 
PASSAGES 


NE of the outstanding advantages of ‘ Benzedrine’ Inhaler is that its 

vapour diffuses throughout the entire nasal cavity. It thus exerts 

its beneficial decongestive action in areas that are inaccessible to liquid 

inhalants, and rapidly promotes easy, natural breathing and nasal 

comfort. In reducing the incidence of head colds and paranasal sinusitis, 
‘Benzedrine’ Inhaler has an unchallengeable record. 


‘BENZEDRINE’ INHALER 


Samples and literature on request to members of the medical profession 


MENLEY & JAMES LTD., 123, COLDHARBOUR LANE, LONDON, S.E.5_ 
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VIMALTOL 


cA Delicious Gncentrated 
Vitamin Food 


87 IMALTOL presents special advantages to 
{ the physician requiring a product which 
incorporates all the important vitamins in 
a form entirely pleasant and acceptable to 
every patient. 
Vimaltol ’’ contains the vitamins A, B 
(complex), C and D. Vitamin B is supplied from 
specially prepared malt extract. The vitamins A and D 
are present in the form of Halibut Liver Oil fortified 
with an additional concentrate of the vitamins. 


The presence of vitamin C, in combination with vitamins 
A, B and D, is a special advantage. 

“Vimaltol”’ is thus an important aid in preventing or 
remedying the many abnormal conditions resulting 
from the deficiency of one or more of the essential 
vitamins in the average everyday dietary. 

The routine use of ‘‘ Vimaltol’’ ensures normal develop- 
ment of the growing organism and the maintenance of 
correct metabolism, while raising the general resistance 
against infection. 

It is of signal value at certain physiological periods, 
such as infancy, adolescence and pregnancy, to prevent 
deficiency diseases and to restore normal metabolism 
in the many “ border-line ’’ cases arising from insuffi- 
cient intake or defective assimilation of the essential 
food factors. 

‘‘Vimaltol”’ has thus a very wide application in general 
practice for patients of all ages. 


A liberal supply for clinical trial sent free on request 


A. WANDER Ltd., 184, Queen’s Gate, London, S.W.7 
Laberatories and Works: King’s Langley, Herts 
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New evidence supports 


prophy 


lactic use of... 


PERTUSSIS ANTIGEN (Detoxified) 
Lederle 


SOME MONTHS AGO Lederle presented a favourable preliminary 
report on the studies of Pertussis Antigen by JOSLIN and CHRISTENSEN. 
These investigators have now published! results of their additional 
clinical work with “ Pertussis Antigen (Detoxified) Lederle.” 


According to available information2 eighty per cent. or 4 out of 5 susceptible 
children usually contract whooping cough after intimate exposure to the disease. 
Hence the long recognised need for an efficient prophylactic agent. In the tables 
below average protection rates of 81" and 76 per cent. were recorded in groups i nmun- 
ized before and after exposure. 


** Children immunised with 6 cc. of Antigen who had definite exposures showed a rate of 
protection of 94%." The duration of immunity varied from 5 months to 2} vears. 


The duration of the attack in 1051 patients after starting treatment with “ Pertussis 
Antigen (Detoxified) Lederle’ was approximately one-half that of a control group of 
216 patients. 


The usual complications occurred in less than 1% of the antigen-treated patients as 
compared with 18% in the patients who did not receive the antigen. 


PROPHYLACTIC IMMUNIZATION 


Adequate dosage is of prime import- 
ance. Previous failures have been attributed 
to low dosage. The optimal amount of anti- 


Exposed Disease Disease | Protection 


gen per dose seems to be between 1.5 cc. and 
2 cc. and the average number of injections 4. 
The optimal interval between doses appears 
to be 48 to 72 hours. 


Number Number Number Average 
Contracting | Escaping Rate of 


Reactions*to the were infrequent. 


982|183| 34 | 149 |*81% 


*"Children immunized with é6cc. of Antigen who had 


definite exposures showed a rate of protection of 


1Reprint of article * Pro _-. and Treatment 
of Whooping Cough a Pertussis 7 
by Joslin, C. L. and Christensen, T. A., 35 
Dis. Children, 60:6, 1269, Dec. 1940, Sit =r sent 
upon request. 


2Cecil's text book of medicine, 4th Edition, 1939. 


94%," 
“Pertussis Antigen (Detoxified) Lederle” 
IMMUNIZATION AFTER EXPOSURE PACKAGES: 
3 vials—2 cc. each — 6/3 
Number of Number Number Rate lvial—20cc. - + = 1216 
Children Escaping Contracting 
Exposed Disecse Disease Protection 


118 | 90 | 28 | 76% 


LEDEBLE PRODUCTS—cs the LeEpERLE LABORATORIES, Inc., New York, 


. US.A., are distributed in England by CHAS. F. THACKRAY Ltd., The Old Medical School, 
Leeds, 1, Telephone 20085 (3 lines), Télegrams “* ASEPTIC, LEEDS.” LONDON ADDRESS, 252, 
Regent Street, London, W.1., Telephone and Telegrams Regent 1884. Agents for Eire: WILCOX 


: I 
—A7 & Co. Ltd., 19, Temple Bar, Dublin: Agents for South Africa, HEYNES MATHEW, Ltd., 7/9, Bree 
eet, Cape Town. 
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DISCOVERY AND RESEARCH 


For centuries the field of human achievement in discovery related chiefly to feats of 
exploration. Early seekers of adventure unfurled their sails and set out towards the 
unknown, while students of the arts and sciences at home fought an unceasing battle against 
ignorance, superstition and disease, sometimes “ unwept, unhonour’d and unsung.” To-day 
unknown territories challenging man’s endeavour no longer lie in frozen waters or torrid 
jungles. They can be found in the problems faced by the research workers—successors of 
those diligent pioneers of a bygone age—who daily pursue their investigations. 

Consider, for example, the epoch-making discoveries in the science of nutrition, more 
particularly the identification, isolation and synthesis of the “accessory food factors” or 
vitamins. When vitamin C was first introduced the question was frequently heard: ‘“‘ Who 
is going to need it or use it apart from explorers?” To-day the answer is found in the 
production of ‘ Redoxon’ vitamin C on a scale which would have been considered fantastic 
only a-short time ago. 


* Another of the water-soluble vitamins, aneurin or B,, has also become a fine chemical of 
major importance. Yet it has been conservatively estimated that the first gramme of pure 
vitamin B, cost several hundred thousand dollars. 


Although much has been accomplished, it can be stated that the successes of yesterday are 
but stepping-stones to a greater knowledge of the science of nutrition in the days to come. 


WATER-SOLUBLE VITAMINS MANUFACTURED BY ROCHE 


B, Bs C 
BENERVA’ LACTOFLAVIN *‘REDOXON’ 
Tablets of 1 mg. and 3 mg. * Roche’ | Tablets of 50 mg., 25 mg. 
Ampoules of 5 mg. vepamettiats and 5 mg. (Baby) 
Tablets of 1 mg. | Ampoules of 100 mg. 
Forte Ampoules of 25 mg. Ampoules, 2 c.c., 1 gm. | Forte Ampoules of 500, mg. 


Further information on request from the manufacturers : 


PRODUCTS LTD., WELWYN GARDEN CITY, HERTS. 


ROCHE 
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Leucorrhoea 


1 oN So RAL F 4.0 


*S.V.C. (*STOVARSOL Vaginal Compound) is specially prepared for the 
treatment of leucorrhoea associated with the Trichomonas vaginalis. 
STOVARSOL was the preparation employed in the original work which 
determined the value of this method of treating leucorrhoea. In patients in 
whom the discharge has resisted other forms of treatment for many months 
and even years, applications of S.V.C. have in the course of a few weeks 
caused complete and permanent disappearance of symptoms. 

Cases should not be considered cured until inflammation has entirely sub- 
sided, and there has been no re-occurrence of the discharge during the days 
immediately following at least two successive menstrual periods subsequent 
to cessation of treatment. 


S.V.C. (STOVARSOL Vaginal Compound) is presented in the form of 


tablets which slowly and completely 


= Administration 
disintegrate when placed in the 
TABLETS. After douching with normal 
vaginal fornices, and in the form of saline or sodium bicarbonate solution, 
a powder for insufflation. one or two tablets are inserted in both 


the anterior and posterior fornices twice 
or thrice daily in early acute cases. With 
_ relief of symptoms reduce number 
é of insertions and at last only use for two 

Trade Mark. or three days after menstrual period. 


POWDER. Insufflation is carried out 
& daily or less frequently in association. 


d ; with the insertion of tablets. Before 
Supplies : Containers of 25 tablets at 4s. 04. treatment the vagina is wiped dry and 

Packets of 6 x 3 Gm. powder at | painted with 1 per cent. aqueous solu- 
tion of gentian violet. 


(MAY & BAKER) LIMITED = 


18 


Subject to the usual di: , plus purchase tax. 
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Natural 
VITAMINS A & D 


‘ ADOLA’ is a standardized liquid obtained by 

careful blending of vitamin-assayed fish-liver 
oils. It possesses 90 times the minimum vitamin A 
potency and over 60 times the minimum vitamin D 
potency of B.P. cod-liver oil. 


*NADOLA’ is: 
1. Derived entirely from fish-liver oils. 


2. Blended to contain the ideal nutritional proportions 
of vitamins A & D. 


3. Standardized to contain 55,000 International units of 
vitamin A and 5,500 International units of vitamin D 
per gramme. 


4. So concentrated that 10 drops (or 1 augue) are the 
vitamin equivalent of 3 teaspoonfuls 


high-grade medicinal cod-liver 
oil. 


5. The result of over 24 years of 
pioneer research in vitamins. 


Supplied in 10 c.c. and 50 c.c. 
bottles; also in capsules (3 minim) 
in bottles of 25 and 100 


PARKE, DAVIS & CO., 50 B 


EAK ST, LONDON, WI 
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in Pruritus: Ani,’ Anal Fissure,’ Pruritus Vulva,’ and Lower 
Abdominal Pains originating from the Cervix Uteri* 


Proctocaine is a lasting, non-toxic, local anzsthetic, for use in irritating or painful conditions of the 

skin and subcutaneous tissues. It is an improved form of A.B.A. Proctocaine is a combination 

of oil-soluble anzsthetics of low toxicity. These are combined so as to produce immediate local 
anesthesia which is maintained by the slow, uniform absorption 

of its oily vehicle, and action of its oil-soluble ingredients. 

The advantages of Proctocaine over other solutions have been 
found ' to be as follows: 

1. Its effect is almost certain. 

2. It produces anzsthesia or hypo-anexsthesia for periods 

varying from 7 to 28 days or longer. 

3. The relaxation which it produces in the anal musculature 

is much greater and more prolonged. 

4. It is comparatively non-toxic, injection of 20 to 30 ccm 

producing no general effect. 

5. Even large quantities of it at one sitting have not been 
found to produce any local reaction if injected properly. 
Its injection is painless if made slowly. * 

In no case did it produce severe after-pain. 

‘British Medical Journal, 1935, November 16th, p. 938, 
a "British Medical Journal, 1938, January 15th, p. 105. 

A eee In 2 c.cm. ampoules: boxes of 6, 4/6 ; and 12, 8/6. 

10 c.cm. 


~o 


Plus Purchase Taz. 


Injection Solution 


LOCAL ANAZSTHETIC—-ANALGESIC 


bene 


ALLEN & HANBURYS Ltd., LONDON, E.2 beth 


BYNIN 


_ In Convalescence from Influenza 
the characteristically profound 
lassitude and the low blood- 
pressure are likely to be accom- 
panied by diminution of the 
capacity for digesting food and 

by slight anemia. 


For the speedily effective treat- 
ment of these disturbances 
BYNIN AMARA most 
useful. It contains quinine 
phosphate, iron phosphate, and 
alkaloids of nux vomica, in 
Bynin Liquid Malt. 
In bottles at 2/-, 3/6, 6/6, 
and 12/-" 


Plus Purchase Taz. 


LTD 
2 


Telegrams: “ Greenburys Beth London” 
*R 15 


ALLEN and 


Telephone: Bishopsgate 3201 (12 lines) 
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Whooping Cough 


There is a substantial and increasing ‘body of evidence to support 
the use of properly ce vaccine ' for the prophylaxis of 
Whooping Cough. 


Recent work suggests that four spaced doses of 0.5 c.c. (5,000 
million organisms) Whooping Cough Vaccine will produce a 
useful degree of immunity. Some clinicians prefer to inject 7 c.c. 
(70,000 million organisms) in divided doses at weekly intervals. 


Whichever scheme of dosage is favoured, ‘ Wellcome ’ Whooping 
Cough Vaccine fulfils the conditions which appear to be essential 
for successful immunisation. 


‘WELLCOME’ WHOOPING COUGH VACCINE 
Haemophilus pertussis (Bordet-Gengou bacillus) in smooth virulent Phase I. 10,000 
million organisms per c.c. 


Set of four 0.5 c.c. ampoules §/-. Rubber-capped bottle of 10 c.c., 10/3. 


London Prices subject to Medical discount. 
Literature to Medical Men on request. 


Prepared at THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES. 


Supplied by BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 


LONDON 


ASSOCIATED HOUSES: NEW YORK + MONTREAL + SYDNEY + CAPE TOWN - BOMBAY 
SHANGHAI + BUENOS AIRES 


16 


H4070 


’ 
] 
t 
é 
t 
u 
t 
t 
e 
tl 
tl 


| 

} 

| 
| 


focr. 25, 1941 


ORIGINAL 


A PLEA FOR : 
GRADUATION AT AN EARLIER AGE 


A. SPENCER PATERSON, 
M.A. OXFD, M.D. EDIN., F.R.C.P.E., M.R.C.P., D. PSYCH. 


THE purpose of this paper is to discuss certain psycho- 
logical and sociological aspects of the present system of 
medical education. In what follows, I am not referring 
to any particular medical school, for I have had intimate 
experience of various universities not only in England 
but on the continent of Europe and America as well. 

Before this war the authorities were anxious that a 
medical student before graduation should not only be 
proficient as a doctor but should also have a good general 
education and knowledge of the world. They therefore 
decided that the student should start his training late 
(18-19), have a longer medical course (6-7 years), and 
later take house jobs (1-2 years). Further, with the 
growing tendency to specialisation, a trip abroad would 
take another year, and so finally, after perhaps another 
year or two, he might be able to settle down at the age of 
about 30. Now while everyone will allow that the 
highest possible degree of professional efficiency and 
general culture is desirable in the profession, it will, I 
think, be apparent that this programme is not the best 
way of atjaining it. In the first place it takes not 6 or 
7 years to make a good doctor but 30 or 40 years, and the 
real points at issue are at what age we are to allow the 
boy to become a man, and at what age he is to be given 
a degree and encouraged to settle down and have a home 
of his own. 

The main contention of this article is that the average 
medical student should begin his university studies at 
the age of 16, and also to cite several well-recognised 
psychological and sociological principles in its favour. 
This is nothing new, but a return to a much sounder 
system which has now been given up for some years. It 
is generally agreed that education in Scotland has always 
been of a high standard, and it is worth while comparing 
the life of a medical student 12 years ago at Edinburgh 
with that which appears to hold elsewhere today. 


WHEN STUDENTS GRADUATED AT 21 

Many youths started their course at 16. Matriculation 
at such an age ensured that it was the cleverer boys who 
took up medicine, a fact which augured well for the future 
standing of the profession. Again, the tremendous 
number of scholarships coupled with the fact that the 
youth could graduate at 21 meant that ability rather 
than the state of the parents’ finances determined the 
selection of future doctors. The boys had already had a 
good grounding in biology and often were proficient in at 
least one foreign language. Ifa real love for learning is to be 
instilled, this will have occurred long before the age of 16. 

It is a psychological fact that the intellect of a boy of 
16 has already been mature for 2 years and there is 
nothing that a boy of 18 can learn that is beyond the 
scope of one of 16. It does not appear that the years 
from 16 to 18 are very usefully employed, for either the 
student learns the subjects for the first M.B., which he 
later re-learns at the university, or else he studies the 
classics. This last subject seems of very little help in any 
way. While it is essential if one is to master the English 
language that one should learn another as well, that 
second language ought to be a modern one. Demos- 
thenes wrote tolerably good Greek, and Cicero Latin, 
although neither had been made to study Sanskrit. I 
have discussed the value of the classics with others who, 
like myself, have taken Honours Greats at Oxford, and 
the common view is that however valuable the complete 
university course a smattering of Latin and Greek is 
scarcely worth the trouble. It does in fact contravene 
the law of “‘ transfer of training,’’ which states that the 
learning of one unrelated subject does not make it easier 
to learn another. 

On the other hand the student of 16 is much more 
enthusiastic and pliable. If the authorities are afraid 
that the raw country lad will make an uncouth doctor, 
the obvious reply is ‘‘ Send him to college when he is 16 
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and not 18, and then he will be more susceptible to the 
cultural influences of the university.” These younger 
students did in fact take advantage of contacts outside 
medicine. They mixed with students of other nations 
and with those in other faculties. Apart from the 
university union, a student could discuss political and 
literary topics in the hall of the Speculative Society 
where Walter Scott and later R. L. Stevenson had once 
sat as secretaries, or argue medical problems in the 
Royal Medical Society, which Darwin and Lister had 
frequented in earlier days. There were especially 
friendly relations between teachers and _ students, 
including a convivial banquet held once a year in the 
Royal College of Surgeons or Physicians. Such cultiva- 
tion of seritiment, and appeal to tradition, counteracted 
any tendency of the university to become a mere cram- 
ming institution. 

I have often heard it said that no-one would recognise 
the raw country lad of 16 in the cultured graduate of 
21, now hardly distinguishable from his fellow students 
who had been at Fettes or such other public school. , 
In order further to ensure that Scottish medicine should 
be imbued with culture in the widest sense there were a 
few scholarships to enable graduates in classics and philo- 
sophy or pure science to take up medicine, and this 
practice might well be introduced in England. The 
atmosphere of the university was remarkably free from 
the parade of pseudo-opulence which surrounds some 
medical centres. My chief, a renowned neurologist, did 
not possess a motor-car, while the senior surgeon arrived 
daily at the university on a push-bicycle. 

While there is no psychological difference between 
16 and 18, except the greater pliability and enthusiasm 
at the former age, there is a vast difference between 21 
and 23 as the best age for graduation. The youth who 
has begun at 16 is more easily absorbed in the activities 
of tht university, and he tends to postpone his interest . 
in affairs of the heart to a latet date. Under the present- 
day system, however, the student appears to experience 
a definite sense of frustration after 21. The medical 
course seems to be endless. This leads to emotional 
conflicts, and to friendships in many cases with women 
who in personality and status are inferior to those whom 
he would choose if he were frankly contemplating 
matrimony. These clandestine associations, which defy 
convention and morality, tend to dispel that idealism 
which is so necessary in the young doctor and substitute 
an unpleasant brand of cynicism. In other cases the 
sense of frustration leads to a taste for tavern life or may 
reactivate some latent abnormal sexual trend. It is 
tiresome for psychiatrists to have to treat resultant 
breakdowns which a more rational system of teaching 
would obviate. 

NURSES 

An analogous state of affairs exists in the nursing 
profession. The girl of 15 or 16 has already been intellec- 
tually mature for one or two years, and there is nothing 
which a girl of 19 can learn of which her sister of 15 is 
incapable. Many suitable girls of 15 desire to become 
nurses, but because (in some schools) they have to wait 
till 19 they go into other occupations and stay there. 
Yet the girl of 15 is so pliable and enthusiastic that the 
atmosphere of a great nursing college could completely 
captivate her until she was 20. She will by that time 
have mastered a profession which will stand her in good 
stead as an insurance policy against any possible accident 
to her husband in later years. If a girl starts nursing 
at 19 she feels as if she is taking the veil. She will 
finish her training at 24 or 25 and all this time she has 
the unhappy feeling that the best years of her life are 
slipping away. This of course only applies to the average 
nurse. There will always be some excellent women who 
feel that nursing is their vocation and: who have deter- 
mined to remain as such throughout their whole life. 

The objection that the public will not have confidence 
in a young doctor or nurse rests on the most superficial 
psychological grounds. Indeed, the nurse’s uniform 
appears to be designed to make her look 10 years older 
than her age, a fact which favours the girl of 16 but 
greatly depresses the girl of 26. A youthful manner 
results from mental rather than physical factors, and the 
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graduate at 21 who has been treated as a man and not 
as a boy will feel and look mature. 


EARLY MARRIAGE AND THE STATE 

Up till now the authorities appear to have considered 
this problem purely from the individual’s point of view. 
Yet it is impossible to overestimate its importance from 
the point of view of the state. With the tendency to 
postpone marriage into the thirties, the medical man is 
compelled to have a small family. The reader will no 
doubt recall that most doctors of his acquaintance, and 
particularly specialists, are either bachelors or else have 
only one or two children. If the family of two children 
comes to be considered normal, the day of England as a 
world-power is past. Any country whose families 
average four children, given anything like equal con- 
ditions, is likely to oust one like ours, whose birth-rate 
replaces the present population by only 75%. There is 
less incentive to fight to preserve freedom if this is to 
benefit not our own children but those of immigrants 
from a neighbouring neutral island o» from Eastern 
Europe. Since earlier marriage in the community 
always means a higher birth-rate, a heavy responsibility 
rests with any legislating body which encourages late 
marriage such as at present obtains in the medical and 
nursing professions. 


TRAUMATIC. ANEURYSM OF POSTERIOR 
TIBIAL ARTERY, WITH FOOT-DROP 


IAN MACPHERSON, 
M.D. LEEDS, M.R.C.P. ; 
MAJOR, R.A.M.C. 
MEDICAL TUTOR, UNIV. LEEDS 


H. S. SHUCKSMITH, 
B.SC. M.B. LEEDS, F.R.C.S.; 
MAJOR, R.A.M.C. 
SENIOR SURGICAL TUTOR 


THE case which we are describing followed a bullet 
wound of the leg and showed not only the features of a 
traumatic aneurysm but also foot-drop. Owing to the 
proximity of the wound to the external popliteal nerve, 
trauma to the nerve was at first considered to be the 
cause of the paralysis. Had it been recognised that 
ischemia might have damaged the external popliteal nerve 
the aneurysm might have been found much earlier. 

The development of an efficient, or more than efficient, 
circulation in a limb several months after an injury 
producing an aneurysm has been recorded ‘by Lewis 
(1940) and Holman (1940). It is well exemplified by the 
course of this patient immediately after operation, when 
it seemed that in addition to the obvious aneurysm of 
the posterior tibial artery the anterior tibial artery might 
also be affected. A well-defined area of hyperwsthesia 
in the leg, distal to the aneurysm, was present before 
operation and persisted ; its genesis is difficult to explain. 

CASE-RECORD 

A man, aged 20, was wounded near Dunkirk on May 27, 
1940. The upper part of his right leg was penetrated obliquely 
by a rifle bullet entering the outer side near the neck of the 
fibula and emerging in the middle of the calf behind. There 
was considerable arterial bleeding from both wounds and the 
soldier showed great ingenuity in constructing a tourniquet 
from his lanyard and jack-knife when he found that the first 
field dressing failed to stop the bleeding. Three days elapsed 
before he reached the base hospital in Britain, and during 
this time he had considerable pain in the leg and complained 
of coldness in the foot. His wounds were healing satisfac- 
torily and radiography showed a comminuted fracturé of the 
head of the tibia; the leg was immobilised in plaster. At- 
tempts to walk in the plaster produced so much pain and 
cramp in the region of the exit wound that the plaster had to 
be removed. Further attempts at immobilisation in plaster 
had to be abandoned because of the same symptoms. It was 
now discovered that he could not dorsiflex his foot although 
some power of dorsiflexion of the great toe remained. The 
dorsum of the foot and the region just above the ankle felt 
numb. Splinting the leg and massage resulted in con- 
siderable improvement of the foot-drop, but general aching 
in the leg and foot persisted, and there was occasional slight 
swelling of the foot. He was discharged to duty in Sep- 


tember. The pain in the leg on walking and standing led to 
his readmission to hospital. At this time, 3} months after the 
injury, he noticed an area tender to touch about the size of 
the palm of the hand just above the outer side of the ankle. 
This region felt bruised and when it was tapped pain like an 
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electric shock shot down to his big toe. In addition, this 
observant patient had noticed for 6 weeks an increased 
pulsation at the back of the right knee. 

On admission under our care in February, 1941, with an 
infection of the upper respiratory tract, he mentioned an 
aching pain in the right calf and foot on walking and an 


Areas of hypereesthesia to touch 
and pin-prick 


occasional sharp pain shooting from the ankle to the big toe 
while sitting still. The right calf was’ 14-2 in. larger in girth 
than the opposite leg. The healed entrance wound was 
situated in front and slightly medial to the neck of the 
fibula and the exit wound was in the middle of the calf about 
5 in. below the bend of the knee. The track had extended 
downwards, inwards and backwards, passing immediately 
below the tibiofibular joint through the interosseous membrane. 
Pulsation of the calf was visible just above the exit wound 
and the veins were more prominent in that leg. There was a 
somewhat localised expansile pulsating swelling 1—1} in. long, 
extending upwards from the exit wound. A thrill clearly 
felt over the swelling extended to the upper limit of the 
popliteal space and could be felt in the posterior tibial artery 
at the ankle. Pulsation in the femoral artery at the-groin 
was more easily felt on the right side. A loud high-pitched 
murmur, systolic in time, was heard 2 in. higher and a little 
lower than the limits of the thrill. It was particularly 
loud in the popliteal fossa and over the external malleolus, 
possibly owing to bone conduction in the latter situation. 
The systolic blood-pressure taken at mid-thigh was 225 mm, 
Hg, but the diastolic pressure could not be recorded by 
auscultation; the pressure in the left thigh was 185/105 mm. 
A sharply demarcated and constant area of hyperesthesia 
to touch and pinprick is shown in the figure by shading. 
There was no difference of temperature between the two feet 
on ordinary examination but the right foot became redder 
than the left when dependent. The right foot could be 
dorsiflexed almost to a right angle but the power was still 
diminished. There was no cardiac murmur nor enlargement 
of the heart and the general condition of the patient was 
good. The radiogram showed no evidence of fracture’ but 
erosion of bone on the opposing surfaces of the tibia and fibula 
just below the superior tibiofibular joint. 

Operation.—The limb was exsanguinated and a tourniquet 
applied across the upper third of the thigh. A midline 
incision from the upper part of the popliteal fossa to the outer 
margin of the tendo achilles was used. The structures of the 
popliteal fossa were dissected clear and there was no evidence 
of damage to the nerves. The vessels in the posterior com- 
partment of the leg were exposed by dividing gastrocnemius 
in the line of its fibres and the tendon of plantaris, and by 
incising soleus. A sac, densely adherent to surrounding 
rhuscles and to the posterior tibial and the branches of the 
internal popliteal nerve, was separated. This sac, the size 
of a walnut, interrupted the course of the posterior tibial 
artery for about 2 in. and the posterior tibial vein was obliter- 
ated in its wall; the upper extremity was about }4-in. distal 
to the bifurcation of the popliteal artery. The anterior and 
posterior tibial arteries were of equal size. In attempting 
to free the deeper portion of the sac it was soon apparent that 
a larger part of the aneurysm lay deep to the plane of the 
interosseous membrane and coincided in site with the erosion 
of bone seen by X rays. The upper border of this deep part 
lay snugly under the lower fibres of popliteus. The posterior 
tibial vessels were ligated above and below the sac and the 
hour-glass-like aneurysm removed. Severe hemorrhage 
resulted on release of the tourniquet and it was feared that 
the anterior tibial artery was also affected. Bleeding was 
controlled by pads of gauze stepped up in size and liberally 
soaked in turpentine. The skin was lightly sutured. There 
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was an adequate circulation in ie limb mations after 
operation. The wound suppurated but the infection quickly 
subsided after the removal of the pack and Vaseline-gauze 
drainage. The wound was closed 21 days after operation. 
The specimen consisted of two dilated portions connected 
by ‘a narrow neck. The posterior sac was relatively smooth 
and thick walled but the larger anterior part was friable and 
thin and had relied for its support on direct apposition with 
bone. Histologically the smaller of the sacs was arterial in 
origin and the larger was purely connective tissue, the whole 
conforming to the picture of a traumatic arterial aneurysm | 


DISCUSSION 

The history of arterial bleeding at the time of injury 
followed by coldness of the foot and severe pain, like inter- 
mittent claudication, in the calf on walking indicated 
arterial damage. We did not make observations to 
differentiate between traumatic arterial and intravenous 
aneurysm as outlined by Holman (1928) and Porter 
(1938). The two may be distinguished by measurement 
of the venous pressure in the limbs; the rate of blood- 
flow and oxygen content in the veins ; and observations 
on the pulse-rate following pressure over the aneurysm 
sufficient to obliterate the thrill (Branham’s pheno- 
menon). The absence of cardiac murmurs and decom- 
pensation and the systolic timing of the thrill indicated 
a traumatic arterial rather than an_ arteriovenous 
aneurysm (Makins 1919, and Hoover 1924). The 
blood-pressure readings in the femoral arteries differ 
widely (right 225/? and left 185/105 mm. Hg). It is 
difficult to see how the systolic pressures can differ on the 
two sides ; the diastolic pressure on the right by ausculta- 
tory methods gave a reading of nil. The blood-pressure 
distal to the region was not recorded. 

Treatment had been directed for many months to the 
— external popliteal palsy without the aneurysm 

eing suspected. Although the track of the missile 
was near branches of the external popliteal nerve it had 
not directly damaged the nerve ; nor was the aneurysmal 
sac in contact with the nerves. It is, however, well 
known that nerves may be actually traumatised by the 
lateral explosive force of a missile. , Is it possible to 
explain the popliteal palsy on the basis of ischemic 
damage to the nerve? It is probable that there was 
ischemia of the leg during the development of the 
arterial hematoma and Lewis (1936) has shown that 
nerves recover after 12-20 hours ischemia, the recovery 
being slow and dependent on regeneration. The area 
of hyperzsthesia of the leg does not correspond to the 
distribution of somatic nerves, and clinically the condi- 
tion resembled minor causalgia. This state is common 
after injury to blood-vessels (Homan 1940) and is con- 
sidered to be a reflex phenomenon from the injured 
segment of artery. The hyperesthesia in this case 
has persisted after removal of the aneurysm. 

Holman recommends operation without a tourniquet. 
It is true that one might thus appreciate better the size 
of the vessels involved but it seems easier to be able 
to open the aneurysmal sac at once and quickly explore 
its limits. The method of arresting bleeding in an 
inaccessible part of a limb by using small pieces of gauze 
graduated in size (Billroth pack) and soaking these in tur- 
pentine, as recommended by Grey Turner, probably saved 
the patient’s limb. Holman (1940), in reporting 8 success- 
ful cases of operation for aneurysm in the limb, noted that 
provided the aneurysm has been present for some months 
there is no danger of gangrene after its removal. 


SUMMARY 

A case of traumatic aneurysm of the posterior tibial 
artery with associated foot-drop is described. 

We consider that the nerve paralysis resulted either 
from ischzmia or from the lateral explosive force of the 
missile. The nerves were normal in appearance and 
well away from the aneurysmal sac. 

Hyperesthesia of the leg persisted after removal of 
the aneurysm. 

The lapse of 9 months after injury made it.certain that 
there would be an adequate blood-supply after operation. 

The Billroth pack and turpentine were found to be of 
value in arresting hemorrhage. 


We are indebted to Colonel F. Whalley for permission to 
publish this case. 
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EFFECT OF CALCIUM IN A CASE OF 


a G. MACFARLANE, 
M.D. EDIN., M.R.C.P.E. M.D. LOND. 


(Wellcome Physiological Research Laboratories, Beckenham) 

AUTOHZMAGGLUTINATION is usually regarded as 
synonymous with non-specific cold agglutination or 
panagglutination of Mino—i.e., the clumping which is 
sometimes observed when red cells are mixed at 0—5° C. 
with serum from the same person. The use of the word 
is discussed fully by Wiener (1939). In rare cases this 
clumping also occurs at room temperature, and Boxwell 
and Bigger (1931) were in favour of restricting the term 
to agglutination at this higher temperature. Their 
paper included a review of 22 authentic cases of the 
condition which had been reported before 1931. They 
were careful to exclude pseudoagglutination or excessive 
rouleaux formation and the Thomsen phenomenon, 
which is agglutination caused by bacterial action. 
McCombs and Mc Elroy (1937) obtained records of 38 
authentic cases ; 5 of the subjects were in normal health, 
while in many others the condition was associated with 
either anemia or some interference with the function of 
the liver, as shown by jaundice and enlargement of the 
liver. Greenwald (1938) described autohwemagglutina- 
tion in a case of acute hemolytic anemia, and noted the 
occurrence of autohemagglutination in pernicious and 
other severe anzmias, acholuric jaundice, paroxysmal 
hemoglobinuria, severe pneumonias and staphylococcal 
septicemia. Gray, Greenfield and Lederer (1940) 
reported a fatal case of benzene poisoning associated with 
definite autohemagglutination which occurred “ only at a 
temperature below that of the body. The effect of the 
autoagglutinin was eliminated by heating the patient's 
serum and cells to body temperature.’’ Dockeray and 
Sachs ,(1941) observed autohemagglutination in a case 
of acute megalocytic anaemia. 

We have recently had a case of autohemagglutination 
which differed in some respects from the one described 
in detail by Boxwell and Bigger, and also presented 
certain features which have not hitherto been reported. 


CASE-RECORD 

A male laboratory assistant, aged 27. Mother died of heart 
failure. Father, two brothers and one sister alive and well. 
One brother had attacks of urticaria during childhood and now 
suffers from severe hay-fever every summer. Neither father 
(group A) nor one brother (group O) showed autohemagglu- 
tination. Patient had been im good health for years, but in 
childhood had frequent attacks of urticaria, angioneurotic 
oedema, gastro-intestinal disturbance and headache. Recently 
had only once suffered from mild urticaria, weals being confined 
to left leg. Last attack of severe abdominal symptoms and 
headache was in 1938; on account of associated dyspnea 
pneumonia was suspected, but none was detected, so symp- 
toms thought to be allergic in origin. Responsible allergen 
not discovered. Angioneurotic cedema, with swelling of lips, 
used to occur almost weekly, but only two minor attacks 
during past year. No history of jaundice, hematuria or 
hemoglobinuria, chilblains, anemia, asthma or hay-fever. 

Attention was first directed to condition by chance observa- 
tion that patient’s serum, which belonged to group O, agglu- 
tinated not only groups A and B cells, against which group O 
serum is usuhlly tested, but also group O cells which are 
seldom used for test purposes with group O serum. Alto- 
gether, patient’s serum was tested against cells of 15 group O 
subjects and produced agglutination in every instance at room 
temperature ; also agglutinated cells of groups AB, A and B 
and of patient himself. In most instances cells were obtained 
by taking few drops of blood into 1% sodium citrate solution, 
and were unwashed. Less definite clumping occurred when 
blood was added to serum direct, without use of 
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citrate solution as_anti-coagulant. Patient’s serum and 
unwashed citrated cells (1% sodium citrate) were warmed in 
incubator for 1 hr. at 37° C., and were then mixed together. 
Agglutination was not observed even after mixture had stood 
for 4 hr. at incubator temperature. When tube was trans- 
ferred to room temperature, or to cold room at 4° C., there 
was well-marked clumping within 4 hr. Reaction was 
reversible, for when tube was again warmed under hot water 
tap clumping disappeared, to reappear on cooling to room 
temperature. 

The case thus conforms to Boxwell and Bigger’s 
definition of auto-hemagglutination—“ a clumping of 
erythrocytes into irregular masses, visible to the naked 
eye, occurring in the presence of the individual’s own 
serum, without bacterial action, at air temperature and 
reversible at body temperature.” 

Films were easily made from F. H.’s blood and the 
cells could be counted without difficulty. The blood- 
count was normal. 


EFFECT OF WASHING PATIENT'S RED CELLS 


Various experiments were carried out with the patient’s’ 


cells, plasma and serum, the more important series being 
shown in the table. The results of all the experiments 
are summarised as follows : 


1. Patient’s cells, suspended in citrate saline without wash- 
ing, are agglutinated at room temperature by his own serum 
or plasma, and by the serum of normal people. This reaction 
is reversed by warming at 37° C. 

2. His cells, after washing and suspending in saline, are 
agglutinated as before by his own citrated plasma, but not by 
his serum or heparinised plasma or by the sera of normal 
people. 

3. If his washed cells are suspended in citrate saline, agglu- 
tination occurs with his own serum. The reaction is inhibited 
by the addition of caleium chloride. 

4. No agglutination of his washed cells occurs, even in the 
presence of citrate, with the sera of normal people. 

5. His serum agglutinates normal group O corpuscles if they 
are suspended in citrate saline, but not if washed and sus- 
pended in saline. 

6. It appears therefore that the patient’s serum contains 
an agglutinin active against red cells at room temperature 
and inhibited by the presence of ionised calcium or by warming 
to 37° C. 

EXPERIMENTS WITH SERUM AND CELLS ‘OF PATIENT (GROUP 0) 
AND FROM NORMAL PEOPLE (GROUPS AB, A, B AND 0) 


| 

Serum Cells How treated ae. 

Pt Pt + 

Pt Oo + 

Whole blood in citrate | 

K Pt + 

0 Pt > | + 

AB Pt oO 

A Pt Oo 

4 Washed in saline | 

Pt Pt | oO 

Pt 

\ Washed in citrate 

Pt Pt Washed in citrate + CaCl, Oo 

Pt Pt heparin | 0 

Pt Pt Washed in hirudin oO 

Pt Pt chlorazol fast 0 

pink 

Pt AB | t 1 in 160* 
_ Pt A Washed in saline | 1 in 160° 

Pt B + lin 80° 


* True isoagglutination. 


DISCUSSION 


The outstanding features of our case are that the serum 
will agglutinate the cells in the presence of a trace of 
citrated or oxalated plasma, which may either be on the 
surface of the cells at the time of mixing or be added 
separately. Clumping takes place over a wide range of 
temperature, but not at body temperature, and it is 
reversible, for it disappears on warming to 37° C. and 
weeupetee on cooling. The patient’s serum will not 
agglutinate his cells if they are washed in saline, but only 
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if they are washed in citrate or oxalate, or if, after wash- 
ing in saline, they are re-suspended in citrate or oxalate. 

Certain inferences may be drawn from these observa- 
tions. In the first place, agglutination is potentiated 
by something present in plasma but not in serum—the 
citrate (or oxalate), the fibrinogen, the prothrombin or 
some unknown factor. But since agglutination occurs 
if the serum is mixed with washed cells that have been 
re-suspended in citrate or oxalate, citrate or oxalate 
must be the activating factor. Heparinised plasma 
fails to induce clumping in mixtures of our patient’s 
serum and saline-washed cells. These observations 
suggest that citrated or oxalated plasma produced their 
effect either by some direct action of the citrate or oxalate 
or because the latter inactivate calcium. We adduce 
evidence that calcium may be the inhibitor of agglutina- 
tion, and that agglutination will only take place when it 
has been ‘inactivated by citrate or oxalate. 

The autohemagglutination observed in our patient 
is clearly different from that described by Boxwell and 
Bigger; although no details are given in their paper of 
the method of washing, the cells of their patient were 
still clumped after washing in saline, whereas washing in 
saline eliminated clumping of our patient’s cells. Boxwell 
and Bigger also washed in saline the cells of persons of 
various groups, and state that agglutination of all these 
samples of saline-washed cells by their patient’s serum 
“ occurred almost immediately and was very marked.” 
Again, Boxwell and Bigger’s patient was ill with anemia 
and jaundice at the time of investigation, whereas our 
patient was in good health. While under observation, 
however, he developed one of his rare attacks of angio- 
neurotic cedema with swelling of the lips, but the degree 
of autohemagglutination did not appear to be influenced 
in any way by this. 


Rous and Robertson (1918) described an interesting auto- 
agglutination in rabbits which received almost daily trans- 
fusions of citrated blood from other rabbits. The active 
principle circulated with the corpuscles, and only became 
effective at a temperature several degrees below that of the 
body. Clumping was first observed on cooling defibrinated 
blood to 35° C., was well marked at room temperature, and 
still more so at 0° C. The change was rapid and completely 
reversible, for the clumps disappeared at 35—36° C., to reappear 
on subsequent cooling. Intravascular clumping was observed 
by applying a tourniquet to the rabbit’s ear and thus produc- 
ing a considerable fall in temperature. The plethora due to 
the injections was sometimes succeeded by severe anzmia, 
possibly due to accidental chilling and lysis; no adequate 
search for a hemolysin was made at this time. Rous and 
Robertson did not discuss. whether the citrate in the whole 
blood which was injected had anything to do with the agglu- 
tination. In a subsequent paper (Robertson and Rous 1918) 
they described the induction of autohemagglutination by 
another method—by repeated withdrawals of blood from 
rabbits—and stated that a similar clumping was sometimes 
associated with the anzmia of malnutrition. 


In the reports of human cases, autohzemagglutination 
has often been associated with normal health, although 
anzmia or some abnorraality of liver function has made 
it more obvious. Our own patient is healthy, although 
of an allergic diathesis, and his blood examination shows 
no abnormality. The condition in this instance does 
not appear to be familial. There is no evidence that 
his health would suffer if he were exposed to sudden 
chilling, since the presence of calcium in vivo should 
prevent the reaction. 

Although an error in grouping was not made in our 
patient, who belongs to group O, there is a possibility 
that autoagglutinators of groups AB, A or B might be 
grouped incorrectly as group O. If a serum undergoing 
test agglutinates corpuscles of groups .A & B, one ought 
not to assume that the patient belongs to group O unless 
the test is repeated at.37° C. and the same result obtained. 
Agglutination of A and B corpuscles at room temperature, 
but not at 37° C., signifies that the subject belongs to 
group AB ; “if group A corpuscles only are agglutinated 
at 37° C. the serum under test belongs to group B, and if 
group B corpuscles only are agglutinated the serum is 
group A. 

There is also another possibility of error. If unwashed 
cells of an autoagglutinator are used in the ordinary 
grouping test they would be agglutinated by the trace 
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of his own sleet in the presence of the Saanetiie sera. 
Hence the person would prese grouped as AB, whereas he 
might belong to groups O, A or B. Either washing the 
cells or heating to 40° C. would abolish the non-specific 
agglutination. 

SUMMARY 

A case of — is described in a 
healthy man aged 27. When his blood is withdrawn 
into citrate or oxalate the red cells are agglutinated by 
his own serum at room or cold-room temperature, but 
not at’37° C. The reaction is reversible, for the clumps 
break up and disappear on warming to body temperature, 
to reappear on 

Agglutination does mm occur when the serum is mixed 
with cells which have been washed in normal saline, 
unless the cells are re-suspended in citrate or oxalate, 
or a trace of citrated or oxalated plasma is added. 
Normal group O cells are similarly agglutinated by the 
patient’s serum in the presence of citrate. 

Since heparinised plasma will not produce the reaction 
it is suggested that an important factor is the presence 
of citrate or oxalate. The addition of calcium chloride 
will inhibit the reaction, and it therefore appears that 
agglutination only occurs in the absence of ionised 
calcium. 

The patient’s washed red cells are not agglutinated by 
normal serum even in the presence of citrate. 

The abnormality in this case appears to be an agglu- 


tinin in his serum which is active against red cells at. 


room or cold-room temperature, but is inhibited by 
warming to 37° C. or by the presence of ionised calcium. 

Autohemagglutination of this type may lead to errors 
in blood-grouping unless the cells are washed in saline 
or the tests are carried out at body temperature. 
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RAYNAUD’S SYNDROME 
WITH 
SPONTANEOUS COLD HAMAGGLUTINATION 


T. H. C. BENIANS, W. R. 
F.R.C.S. M.D. TORONTO ; CAPTAIN R.C.A.M.C, 


Ir is generally thought that Raynaud’s syndrome is 
brought about by angiospasm. In the following two 
cases a cold-agglutination phenomenon may be an 
additional causative factor. ‘ 


CASE 1 


A widow, aged 52, employed for past nine years as a cook 
doing her own washing up, admitted to North Middlesex 


County Hospital Feb. 29, 1940, under Dr. R. Kempthorne, _ 


whose clinical notes appear below. For two years she had 
complained of attacks of numbness and blueness of hands, 
feet, nose and ears on exposure to cold ; first attack in cold 
weather of winter 1937-38. No previous history of “‘ dead ” 
fingers, and nothing similar in her family, including 3 healthy 
children. No history of excessive bleeding, blood in urine, 
purpura or phlebitis. 

Short, stout woman, with healthy colour when warm ; 
apparently in good health. Heart normal ; no sign of arterio- 
sclerosis ; good pulsation in limb vessels. No scleroderma, 
cedema or other skin change. No enlarged glands. Abdomen 
obese, but no viscera felt. No changes in central nervous 
system. Urine normal. Wassermann reaction negative. 
On exposure out of doors for ten minutes at 3° C. fingers and 
distal part of hands, bulb of nose, and pinnwe became cyanosed ; 
indoors at 16° C. nose and ears recovered in ten minutes and 
hands in thirty minutes. Maximal changes were obtained in 
hands by immersion to mid-forearm in water at 4° C. for six 
minutes. Thumbs, fingers and distal third of back of hands 
became discoloured, sometimes with complete cyanosis. 
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Dead. of distal of with patchy cyanosis 
near margins of whiteness, obtained by immersion for ten 
minutes at 10°C. Immersion of feet for five minutes at 4° C, 
produced cyanosis of toes, and dorsum of feet for about } in. 
proximal to webs of toes. 

Red cells 3,600,000 per c.mm.; haemoglobin 50% ; colour- 
index 0-7; white cells 10,000 per c.mm. 63%, 
eosinophils 4%, lymphocytes 25%, monocytes 8%). Red 
cells showed well-marked anisocytosis, including some macro- 
cytes, and diffuse polychromasia ; occasional normoblasts. 
Platelets abundant. Fragility of red cells somewhat in- 
creased : lysis in 0-55% saline at 37° C. Sedimentation-rate 
(Westergren), at winter room temperature, 120 mm. in 30 
min. ; blood settled in large agglutinated granules. At 37° C, 
sedimentation-rate 12 mm. in 1 hour. Corpuscles belong to 
group B, she should therefore normally have only anti-A 
agglutinins in serum. Blood first examined during extremely 
cold weather, and it was noted that when put on a cold slide it 
immediately formed a mass of granules. Cell-count done by 

1 c.cm. of blood from a vein and i ly mixing 
it into 99 c.cm. of slightly warmed saline ; count then made 
before agglutination occurred. Donath-Landsteiner test 
negative. Blood-serum destitute of complement when tested 
against sensitised sheep’s cells. 

Characteristics of cold agglutinin.—In the irregular er 
formed in the cold, rouleaux formation, if it occurred, could 
not be identified. Both the serum and plasma, whether 
heparinised, citrated or oxalated, had the power of agglutinat- 
ing both washed homologous red cells and the red cells of all 
groups, including O, in high titres ; up to 1/1000 dilution for 
A and O. The cells dispersed again when the temperature 
was raised to 27° C. and re-agglutinated on cooling. Group A 
corpuscles, when agglutinated in the cold, only partially 
dispersed on warming, presumably because part of the 
agglutination was due to cold agglutinin and part to the 
specific anti-A agglutinin. In serum heated to 55° C. for thirty 
min. the cold-agglutinating power for O corpuscles was 
diminished, and heating to 58° C. for 30 min. destroyed it 
entirely. Group A corpuscles were still agglutinated by the 
heated serum. 

After the power to agglutinate group O corpuscles was des- 
troyed by heating the serum to 58° C. thé function was not 


‘restored again by the addition of an equal volume of unheated 


serum from another person. The action of the cold agglutinin 
was prevented by Congo Red in total concentration of the 
dye in the mixture of 1/200. Normal red-cell agglutination 
is not affected by this dye even in strong concentrations, but 
Congo Red has the property of inhibiting phagocytosis, lysis 
and coagulation, which properties also depend on a heat-labile 
factor. These latter factors in the blood are, of course, sus- 
ceptible to much smaller amounts of dye. 

Absorption of the cold agglutinin with a thick suspension of 
O cells at 0° C. was only partially effective. Some lysis of the 
O cells had occurred. A suspension of yeast cells was ineffec- 
tive as an absorbent. The agglutinin was not removed by 
shaking the serum for 5 min.gwith a third of its bulk of 
powdered animal charcoal. 

The rapidity of agglutination and dispersal with varying 
temperature is well seen when a mixture of red cells (group O) 
and the-serum is run through a fine capillary lying in a shallow 
bath on the microscope stage. The formation of large clumps 
rolling along the tube as soon as cold is applied and their 
immediate dissolution when warmed is very striking. 


CASE 2 

Married woman, aged 65, admitted May 3, 1940, to Na 
brooke’s Hospital, Cambridge, under Prof. J. A. Ryle. In 
usual good health until 1937 when, after panhysterectomy for 
fibroids, began to feel tired. Noted that complexion was 
becoming yellow, and from November, 1939, that her fingers 
were cold, numb and tingling, and.that they and her toes 
became very blue on exposure to cold. Small scar on tip of 
one finger where piece of flesh had become blue and sloughed 
off. During these two years had been unsuccessfully 
treated for anemia, with liver and iron. Menstrual history 
not unusual. Bled profusely when only child was born ; 
for this reason had no more children. Never had phlebitis. 
No family history of jaundice : two brothers, over 45, healthy. 
Only child, a girl, healthy. Lives in a cold-house. Does not 
smoke or take alcohol. Appetite poor. No history of red 
or dark-coloured urine. 

Thin woman who looks younger than her age. Skin loose 
and wrinkled with definite icteric tinge. Fundi normal. 
Wears dentures and has smooth, moist, red tongue. Chest 
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normal, Through thin, lax abdominal wall edge of spleen can 
be felt at costal margin. At ends of digits there is an ex- 
tremely soft putty-like pulp, over which are bluish spots, and 
smal dry sloughing patches with definite lines of demarcation. 
Immersion in water to 10° C, makes fingers turn first blue and 
then white and starts tingling. On warming they turn bright 
red. Peripheral pulsations everywhere good. Blood-pressure 
in right brachial artery 112/80 mm. Hg; same elsewhere. 
Urine norma! ; no blood or staining. Blood-films had to be 
made on warmed slides, or the cells clumped before spreading. 
Examination by Dr. A. M. Barrett showed neutrophils 
38-5%, eosinophils 8%, basophils 1%, small lymphocytes 
39%, large lymphocytes 13-5%. Platelets appear in usual 
numbers. Red cells show slight anisocytosis and slight 
poikilocytosis. Few small mis-shapen red cells present. 
Mean diameter of red cells 7-4 4 for 50 cells. Hemoglobin 
52%. Red and white cell counts not made because of diffi- 
culty in preventing clumping, even after dilution with saline 
or using anticoagulants. Fragility tests performed by Dr. 
Barrett's method and carried out at body temperature showed 
no abnormality. Bleeding-time, 1} min. Clotting-time 3} 
min. (Wright’s method). Wassermann reaction negative. 
Hemagglutination tests were performed by Dr. Taylor and 
his staff at the Galton laboratory. The titre of the agglutinins 
was 1/4000 for the homologous red cells. Heating the 


serum to 55° C. for 25 min. did not destroy the agglutinins. . 


HAMAGGLUTINATION TESTS 


Readings o 4° C. and at room Readings at 37° C. 


m perature 
Serum | Serum 
Cells ; Saline j | Saline 

| b Case 2 | b | Case 2 | 

B Cc Cc Cc 
Case2} C | -|=-| | «= 


C indicates clumping, — indicates no clumping. 


From the table it can be seen that the patient’s blood is 
group O. An agglutinin is present in her serum which clumps 
cells of all groups in the cold. Her cells likewise clump with 
all sera (including her own) in the cold. It would be necessary 
in grouping this patient’s blood for transfusion to perform 
the tests at 37° C. Otherwise the cold agglutinin effective at 
room temperature would produce an apparent clumping in 
the cross-agglutination test. The red cells clump themselves 
in saline in the colder room. (It was also found that six pro- 
longed washings of the cells failed to prevent this.) It was 
further noted that the agglutination which occurs in the cold 
was reversible when warmed. 


Apart from the similae vascular changes and the 
presence of a powerful cold agglutinin in both cases there 
are other points of similarity in these two cases and some 
differences. Both are married women over 50 following 
domestic occupations. They were in good health until 
about two years before seeking advice, which they did 
during or soon after the very cold winter of 1939-40 on 
account of numbness and tingling of the hands. Both 
showed a moderate secondary anemia and a definite 
eosinophilia. On the other hand they were physically 
quite dissimilar, one plump and fresh looking and the 
other wasted and icteric (the former seen some 12 months 
later however was definitely jaundiced and gave a posi- 
tive indirect van den Bergh of 1-5 mg. per 100 c.cm.). 
Their differential white counts were widely different 
and their blood-groups were different, 


DISCUSSION 

Raynaud's syndrome is characterised by paroxysmal, 
intermittent colour changes of the extremities, precipi- 
tated by cold, and without clinical evidence of blockage 
of the large peripheral vessels. The theory of etiology 
commonly brought forward is that of Lewis who postulates 
an inherent abnormality of the digital arteries rendering 
them unusually sensitive tocold. The fault, according to 
his demonstrations, seemed to be within the vessel wall 
rather than in the nerve-supply thereto. In the two 
cases described here the blood also shows the phenomenon 
of cold-autohemagglutination. We think that so 
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unusual a combination suggests a possible causal 
relationship. Witts (1936) has pointed out that in 
paroxysmal hemoglobinuria e frigore, the syphilitic 
disease in which the well-known Donath-Landsteiner 
cold-sensitised hemolysin is present, Raynaud’s syn- 
drome sometimes occurs with .considerable severity. 
Autohemagglutination is also known to be associated 
with anzmias and dysfunction of the liver (Boxwell and 
Bigger 1931) but latter are not hypersensitive states ; 
it may also appear in otherwise normal persons. It 
is, however, generally recognised that people with one 
form of hypersensitivity often show others as well, and it 
seems probable that in our cases cold hypersensitivity 
played a part in the production of both the agglutination 
and the Raynaud’s syndrome ; in the latter the arteriolar 
musculature would be the sensitive tissue. 

McCombs and McElroy (1937) have reported a case 
and have suggested the term reversible autohemagglu- 
tination. They have collected further cases from the 
literature making a total of 38. They quote the Japanese 
authors Iwai and Mei-Sai who had already demon- 
strated intracapillary clumping in vitro, and had sug- 
gested that this might play a part in the production of 
Raynaud’s syndrome. McCombs and McElroy believe 
that plugging with agglutinated cells would explain all 
the vascular symptoms in their case, which showed some 
degree of peripheral arteriosclerosis. In our own two 
cases the spastic element was evidently playing a large 
part. 

SUMMARY 

In two middle-aged women Raynaud’s phenomena were 
associated with powerful cold agglutinins in their sera. 

It is suggested that there was a causal relationship 
between the two conditions. Probably cold hyper- 
sensitivity.played a part in the production of both. 


We are indebted to Mr. Ivor Lewis, medical superintendent 
of North Middlesex County Hospital, for permission to publish 
case 1, and to Professor Ryle for permission to publish case 2. 
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GLANDULAR FEVER WITH JAUNDICE 


REPORT ON TWO CASES 


LAURENCE MARTIN, M.D. CAMB., M.R.C.P. 


RESEARCH ASSISTANT, DEPARTMENT OF MEDICINE, CAMBRIDGE 
UNIVERSITY ; PHYSICIAN, E.M.S8. 


THERE are few recorded cases of jaundice as a compli- 
cation of glandular fever and little mention of it in most 
modern textbooks, though brief allusions are made by 
Tidy (1937) and Whitby and Britton (1937). In the 
first of the following two cases jaundice and fever were 
presenting symptoms before there was notable glandular 
enlargement, while in the second case transient jaundice 
appeared in the course of an otherwise characteristic 
attack. 

CasE 1.—A soldier, aged 21, was admitted to an E.M.S. 
hospital on May 7, 1941, having been in a field ambulance 
since April 30 with headache, sore throat and pyrexia up to 
103° F. No improvement had followed sulphapyridine 
(? 1 g.) 4-hourly for 48 hours and subsequent sulphanilamide 
(? 1 g.) 4-hourly for 4 days. Slight jaundice was noted on 
May 5 which was deeper on May 6 when splenic enlargement 
was found. 

On May 7 he had slight jaundice of the skin and conjunc- 
tive, no rash was present or had been noted previously. 
Temperature 99-4° F., pulse-rate 90. Mouth and tongue dry 
and glazed, sordes on lips, but no ulceration or exudate on 
tonsils or fauces. No abdominal pain or tenderness, liver 
not enlarged, Traube’s space dull to percussion but spleen 
not definitely felt. A few lymph-glands palpable, but not 
tender or strikingly enlarged, in the left supraclavicular 
fossa, axilla and groins. Urine contained much bile, but no 
albumin or blood. Van den Bergh reaction: delayed direct. 
Throat swab on May 7: a few colonies of hemolytic strepto- 
cocci. Hematological and serological findings are shown in 
table r. 


3 
¢ 
4 
ae 


arooe 


THE 


Glandular until 14, the 
epitrochlear, cervical, supraclavicular, axillary and inguinal 
glands were notably enlarged and the spleen readily palpable, 
Jaundice detpened until May 12, then faded, and had gone by 
May 16 (total duration 10 days). Excess urobilin was present 
in the urine on May 17 but absent on May 23. The tempera- 
ture was normal after May 19 and recovery uneventful. The 
man was very well on June 14 before rejoining his unit ; only 
a few shotty glands were felt, Traube’s space was partially 
resonant and the spleen impalpable, Paul-Bunnell reaction 
negative and white cells 5450 per c.mm. Table 1 shows the 
hematological and serological changes. 


‘TABLE I—FINDINGS IN CASE 


9& 10; 14 |16&17; 20 | 31, 
8800 12,500 18,100] 10,100/5200 5450 


Polymorphs (all forms)% 20 12°5 15-5 27 


White cells per c.mm. . 


Lymphocytes % .. | 565 | 55°5 | 44 66 |80 66-5 
Defin “glandular 
cells % 22-5 | 30°5 45°5 19°5 3-5, 4 
Monocytes % .. «..| 1 0 os; 3 | 1| 25 
Paul-Bunnell reaction.. | Pos.| .. | Pos.| .. | .. | Neg. 
1/640 1/640 1/40 


| 


Case 2.—A soldier, aged 22, was admitted to an E.M.S. 
hospital on June 6 complaining of malaise and shivering, 
painful throat and a lump in the left side of his neck of about 
36 hours’ duration. Temperature 102-6° F., pulse-rate 110, 
flushed but not looking or feeling very ill. Enlarged tender 
glands in both sides of neck, gupraclavicular fosse and left 
groin. Spleen and liver not felt. No rash. Tonsils large 
and fleshy, but not obviously infected, no ulceration or 
exudate on fauces but a throat swab on June 9 showed a 
heavy growth of hemolytic streptococci. Hematological 
and serological changes are shown in table 1. By June 13 the 
spleen was definitely palpable, epitrochlear glands on both 
sides were enlarged, and more enlarged glands had appeared 
in the axille and neck. The temperature, having swung 
daily between 99° and 102° or 103° F., fell abruptly to normal 
on May 15, when bile appeared in the urine and slight jaundice 
was noted in the skin and conjunctive. Serum from blood 
taken on the previous day for the Paul-Bunnell test was 
found to give a quantitative van den Bergh reaction of 3-5 
units (normal range up to 1 unit). 

On June 16 skin jaundice was barely visible but the urine 
still contained a érace of bile. On June 17 the skin was clear 
and no excess of urobilin could be shown in the urine. The 
total duration of jaundice was thus about 48 hours. By 
June 21 the patient was feeling well, and he was discharged a 
week later. 


TABLE FINDINGS IN CASE 2 


June .. 9 113 & 14 | 19 & 21 | 27 & 28 
White cells perrc.mm. .. | 3900 | 13,750 | 6450 | 5000 
Polymorphs (all forms)%.. | 33 15 | 12 a 
Lymphocytes% .. | 545 | 68:5 | 665 
Definite, ee 90 32 17°5 2 

cells ° | 

Monocytes % 2-5 2 2 4°5 
Paul-Bunnell reaction .. Neg. |? Pos. | Pos. | Pos 


1/20 1/80 welll 


The sheep cell agglutination test used for both cases 
was that of Stuart and others (1934), who modified the 
original Paul-Bunnell technique. In both cases the 
heterophile antibody was absorbed by ox-cells and not 
by guineapig kidney, thus fulfilling the criteria for 
glandular fever antibody as finally laid down by 
Davidsohn (1937). The strongly positive Paul-Bunnell 
reaction in case 1 after sulphonamide re is interest- 
ing in view of the suggestion (Lancet, 1941 84) that the 
sulphonamide drugs might suppress antibody formation, 
although Logan (1941) mentioned a case in which heavy 
sulphapyridine therapy did not have this effect. In case 
2 the Paul-Bunnell titre was low despite the fact that no 
sulphonamide drugs had been given at all. 
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blood films from both cases during’ their periods of 
jaundice ; these cells were described in obstructive 
jaundice by Barrett (1938). 


DISCUSSION 


I have found 13 cases of glandular fever with jaundice 
in the literature (Downey and McKinlay 1923, Macke 
and Wakefield 1925, Stuart et al. 1934, McKinlay 1935, 
de Vries 1938, Svaar-Seljesaeter 1939, Fowler and 
Tidrick 1940). Cathala and others (1939) recorded an 
alleged case, but the clinical and pathological data were 
not entirely convincing. Tidy (1934), in the Lumleian 
lectures, said that jaundice was a rare complication of 
glandular fever, especially in childhood, and that it 
commonly developed after the glandular enlargement, 
although it might occur before in the febrile type. 
de Vries (1938) recognised 3 types of jaundice in glandular 
fever: (1) a “ fomme ictérique & début ganglionnaire ” 
where glandular enlargement was prominent, and 
jaundice developed during the course of the disease ; 
(2) a “‘ forme a début ictérique ’’ where jaundice was the 
first symptom and the other features of glandular fever 
followed ; and (3) very rare cases in which jaundice and 
slight pyrexia were the only symptoms, and the diagnosis 
of glandular fever rested on hematological findings and a 

sitive Paul-Bunnell reaction. The first case recorded 

ere appears to be an example of the febrile type of 
disease “‘ & début ictérique,”’ and the second of ‘* forme 
ictérique & début ganglionnaire.”’ 

In the recorded cases the jaundice seldom lasted 
longer than a week, and was usually considered to be of 
obstructive origin rather than due to liv er-damage or 
infection of the biliary passages. Few laboratory details 
were given, but frequent mention of pale stools and dark 
urine containing bile-pigments, with normal liver- 
function tests in several cases, supported the general 
opinion. The cause of biliary obstruction was assumed 
to be pressure from enlarged glands in the liver hilum, 
by analogy with the mesenteric glands which can be 
enlarged or p ~ gow and cause abdominal pain. The 
liver is enlarged as a rule whether jaundice is present 
or not. 

The main interest of jaundice in glandular fever lies 
in the diagnostic difficulties raised when it occurs before 
glandular enlargement is prominent and glandular fever 
suspected. Catarrhal jaundice and cholecystitis are 
mentioned as diagnostic pitfalls, as well as the pre- 
eruptive stage of syphilis, because the Wassermann 
reaction is often positive in glandular fever and thus 
may be associated with enlarged glands and a subsequent 
rash. de Vries (1938) even advocated examination of a 
blood film and a Paul-Bunnell test in every case of 
jaundice, and these investigations are certainly desirable 
in cases, such as case 1, which present unusual clinical 
features. In this case suspicion was aroused because the 
patient was not very ill despife a high temperature, and 
the lack of pain and tenderness excluded an acute gall- 
bladder lesion, while the absence of nausea, the high 
temperature and raised pulsée-rate were against catarrhal 
jaundice—yet the deeply bile-stained urine indicated an 
obstructive jaundice. This last feature, coupled with 
the few palpable glands, the enlarging spleen and recent 
history of sore throat, suggested the true diagnosis. 


SUMMARY 

In 2 cases jaundice was associated with glandular 
fever. In one case jaundice was prominent and pre- 
ceded the usual glandular enlargement, while in the other 
it occurred as a transient feature during the course of an 
otherwise typical attack of glandular fever. Hemato- 
logical findings and positive Paul-Bunnell reactions 
confirmed the diagnosis i in both cases. 

The jaundice is of obstructive type and probably 
arises from enlargement of glands in the liver hilum. 

Examination of a blood film and a Paul-Bunnell test 
are desirable in cases of obstructive jaundice of obscure 
causation. 

My thanks are due to Dr. A. M, Barrett of the ager or 
department of Cambridge University for his help with the 
blood examinations and Paul-Bunnell tests, and to Dr. N. R. 
Lawrie, biochemist at Addenbrooke’s Hospital, Cambridge, for 
the biochemical tests. 

References at foot of next page 
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TETANY FOLLOWING PROLONGED 
LACTATION ON A DEFICIENT DIET 


A. B. ANDERSON, 
PH.D. CAMB., M.R.C.S. 


CLINICAL BIOCHEMIST TO THE 
GLASGOW ROYAL INFIRMARY 


ALEXANDER BROWN, 
M.B. GLASG., F.R.F.P.S.G., M.R.C.P.E. 


EXTRA ASSISTANT DISPENSARY 
PHYSICIAN AND PATHOLOGIST 


A WoMAN of 42 was first seen by one of us on April 23, 
1941, as an outpatient. She gave a history of recurrent 
attacks of painful muscle spasm, the first experienced 


during the night two months previously, and affecting 


the forearms and hands. A week elapsed between this 
and the second attack in which trunk and limbs were 
involved. The description of the posture produced by 
the attack left no doubt that the spasms were typical of 
tetany of unusual severity. Major attacks occurred with 
increasing severity anti frequency, and were accompanied 
by great pain. In the later weeks of the illness they 
were of almost nightly occurrence, varying in duration 
from a few minutes to two hours. At the end of an 
attack, the disappearance of spasm preceded by as much 
as an hour the disappearance of all discomfort. Minor 
symptoms occurred frequently by day as well as by 


night, and consisted of paresthesia in the extremities . 


and a feeling of stiffness in the muscles of the limbs. 
Even in the major attacks the higher centres were 
unaffected. Amenorrhcea had been present ever since 
the last pregnancy until three weeks before admission 
when uterine bleeding began. 

She gave a vague history of painful spasms of the hands 
and feet in childhood, rather similar to the attacks 
described above. After a year’s disability the condition 
subsided, and until the present illness she had been in 
excellent health. She had had 7 children, of whom 1 
died at the age of 9 months from bronchopneumonia ; 
the others were alive and well. All were normal 
spontaneous deliveries. The first 6 were breast fed for 
9 months, but the youngest child at the age of 21 months 
was still at the breast when the patient was seen by us. 
Questioned about her diet, she said that for breakfast 
she always took porridge without milk, with an egg once 
a week. Her midday meal consisted mainly of potatoes 
with occasionally mince or other form of meat. A milk 
pudding was sometimes taken, but she was quite definite 
that in the week she did not have more than 4 pint milk, 
except for the small amount of condensed milk she 
had in her tea. Other meals consisted chiefly of bread 
and tea. 


The patient was a poorly nourished sallow rachitic female of 
short stature. Though mentally very listless, she presented 
to an extreme degree the many clinical signs of undue muscle 
irritability associated with tetany. Chvostek’s sign was 
readily elicited, and Trousseau’s was uniformly positive 
within 1-2 minutes of compression of the upper arm. Though 
the peripheral nerves and muscles were hyperexcitable to 
percussion, the tendon reflexes were all sluggish and the 
abdominal reflexes, during her stay in hospital, could not be 
elicited, The results of general examination of the patient 
were in great part negative, though the vaginal bleeding still 
continued, B.P. 100/60. Red cells 3,300,000; white cells 
6400; Hb. 9-6 g.%. The breasts still contained milk. 

While under observation, and before treatment was begun, 
she had occasional discomfort and paresthesia in the 
extremities. Slight localised, but no generalised, tonic 
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spasm occurred spontaneously during these few .days. The 
most prominent complaint was pain in the lower lumbar 
region. 

Radiological findings (Dr. R. K. H r).—* There are no 
changes in the skull or pelvis. There is thinning of the cortex 
of the femora and tibie with uniform decalcification of the 
extremities of the long bones. Slight decalcification of the 
fibulz and bones of the forearms is also seen. There is 
slight bowing of the left tibia which may be due to 
these changes although the bowing may be old as there is 
probably insufficient decalcification to account for the recent 
bowing.” 

Clinical progress.—The patient was admitted to Dr. David 
Smith’s wards on April 29, 1941, and subsequently transferred 
on May 3 to the metabolic wards for investigation. Lactation 
was stopped on admission. Treatment was begun eight days 
later and consisted solely of a mixed diet of 2700 calories, 
including 1} pints of milk daily. The result was complete 
relief from muscle spasm and subjective sensory disturbances. 
By May 15 there was no evidence of muscle irritability. The 
vaginal bleeding was much diminished and by the 20th had 
ceased entirely. She was discharged on May 30, and a month 
later was seen as an outpatient. She was then still rather pale, 
but her listlessness had gone ; there was neither subjective nor 
objective evidence of tetany. She was‘%ent to a convalescent 
home where she received extra milk. A scale preparation of 
iron was prescribed for the anzmia. 

Biochemical investigation—April 30 and May \6, serum 
calcium 6-9 mg. per 100 c.cm. May 7, treatment begun. 
May 13, serum calcium 9-4 mg., plasma inorganic phosphorus 
2:7 mg. per 100 c.cm. May 25, serum calcium 10-2 mg. 
May 30, discharged. June 20, serum calcium 9-0 mg. per 
100 ¢.cm. 

Caleium balance.—Three-day period beginning May 20. 
Calcium in urine was estimated by the method of Shohl and 
Pedley (1922), in food and feces by that of McCrudden 
(1909-10, 1911-12). 


Daily output—Urine .. 0-075 g. Daily intake 1-204 ¢. 
Feeces .. 0-694 g. Balance + 0-435 2. 
—_—_-- Per cent. retention .. 27 
Total .. 0-769 g. 


Too great stress cannot be placed on the calcium balance 
taken for one period of three days. But it is obvious that a 
very considerable retention of calcium was taking place. 


COMMENT 

This case of early ‘* osteomalacia ” with tetany presents 
several interesting features. The poor diet deficient in 
calcium combined with the drain of repeated pregnancies 
and prolonged lactation was sufficient to produce definite 
clinical, radiological and chemical evidence of gross 
calcium deficiency. Our impression is that such a 
deficient diet is common in the poorer classes of Glasgow, 
in spite of contrary statements that have been made. 
To elicit a true account of the average diet requires 
careful inquiry ; only detailed questions as to the actual 
food eaten day by day’ will determine the true intake. 
Our patient is a case in point ; when first questioned the 
impression was gained that her diet was adequate and its 
unsatisfactory nature was discovered only after detailed 
questioning. The rapid recovery from tetany and 
under treatment with a high-calcium 
milk diet assisted by weaning is in striking contrast to 
the lack of response in tetany due to non-absorption of 
calcium such as that found in non-tropical sprue, and is 
comparable to the rapid absorption of calcium in 
hunger osteopathy reported by Crawford and Cuth- 
bertson (1934). 

As Mellanby (1933) says, “ It is probable that many 
women suffer some osteoporotic change owing to 
pregnancy.’” While this is an extreme case in which the 
calcium deficiency was brought. to light by the occurrence 
of tetany, there is no doubt that it is an example, unusual 
only in degree, of general calcium deficiency in lactating 
women living under similar conditions. 


We are much indebted to Dr. David Smith for the oppor- 
tunity to investigate this case. : 
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WELL-LEG TRACTION APPARATUS FOR 
REDUCING FRACTURED FEMORAL NECK 


E. MERVYN EVANS, M.B. CAMB., F.R.C.S. 


ACTING SURGICAL AND ORTHOPZDIC REGISTRAR AT THE MIDDLESEX 
HOSPITAL ; SURGEON, E.M.8, 


THE principle of well-leg traction may be applied with 
advantage to the reduction of fractures of the neck of 
the femur prior to their fixation by the insertion of a 
Smith-Petersen pin; by this method a rapid and 
atraumatic reduction is obtained in the patient’s bed, 
whether in a hospital or at home, and X-ray confirmation 
is available before the operation is undertaken. When 
the reduction is satisfactory the patient may be moved 
in the apparatus without fear of Setethinn the fracture. 
The aaibed thus has several advantages over other 
methods commonly employed. Reduction by mani- 
pulation immediately before operation is satisfactory in 
most cases, but occasionally accurate reduction is not 
obtained even after several attempts, and, with the 
theatre and X-ray teams waiting to proceed, the surgeon 
may be tempted to accept an imperfect reduction. 
Reduction by weight extension in bed is relatively cer- 
tain, but movement of the patient to the theatre is 
difficult and the fracture may be displaced during the 
process. Reduction on a Hawley table overcomes these 
difficulties, but the method is restricted to those institu- 
tions where the necessary equipment is available. With 
regard to the complete-bed technique many surgeons 
consider that the insertion of a Smith-Petersen pin is 
not a suitable operation to be performed in bed whatever 
the advantages of the method. 

With these points in mind I have made a modification 
of the Roger-Anderson apparatus to be used with strap- 
ping extension. The speed with which the fracture is 
reduced allows of heavy extension (40—50 Ib.) being used 
without fear of skin lesions. 


The splint (fig. 1) consists essentially of a long metal stirrup 
which is incorporated in a thickly padded plaster extending 
from the foot to the mid-thigh on the sound side. The sides 
of the stirrup are prolonged below the foot and bent inwards 
so that they run together to a point 18 in. below the foot on 
the injured side. A pulley is fixed to the splint at this pot 
and over this screw-traction is applied to the injured limb ; 
a spring balance is interposed between the screw and the 
strapping extension to measure the amount of traction. I 
have found it convenient to incorporate a cradle attached 
to the sound limb, from which the injured limb may be 
suspended. Internal ‘rotation of the injured limb is 
obtained by attaching .a broad strip of adhesive strapping 
to the outer side of the limb and fixing it to the over- 
hanging cradle. 


With this splint a fracture of the neck of the femur is 
reduced very quickly, and with the minimum of disturb- 
ance to the patient. The splint is applied in bed without 
an anesthetic, though a sedative will be found of 
advantage. It is best to apply heavy traction (up to 
40-50 Ib.) at first, reducing this to 20-30 Ib. as soon as 
the greater trochanter has come down to its normal level. 


b 


well-leg traction apparatus. 


Anteroposterior 
and lateral radio- 
grams are taken, 
and if reduction is 
satisfactory the pa- 
tient is transported 
to the theatre at 
leisure. If reduc- 
tion is incomplete 
traction is  con- 
tinued until the 
desired result is 
obtained. The 
operation is per- 
formed with the 
splint in position 
and the extension 
on, but as soon as 
the pin has been 
inserted the exten- 
sion is removed so 
that the fracture 
may be impacted ; 
after this the 
apparatus is re- 
moved. 

I have treated 


CRACLE FoR FRACTURED 


three cases by this . 


reduction was ob- 
tained within 12 hours. The principle of heavy fixed 
traction is the same as that employed on a Hawley 
table, and reduction must be very. rapid. I am 
satisfied that if it had been convenient to X ray 
these cases earlier the game result would have been 
obtained. 

The fixation of the sound limb necessitates the use of 
a different technique from that usually employed for the 
lateral radiogram. A cassette is thrust as high up into 
the perineum as possible so that it faces upwards towards 
the injured side, and the X-ray tube is directed down- 
wards from the loin on the injured side at a distance of 
36 in. from the cassette. The tilting of the pelvis down- 
wards on the injured side, owing to the pull of the screw- 
traction, makes a good lateral view of the head and neck 
of the femur possible. Fig. 2 illustrates a case treated 
by this method. 


SUMMARY 


A method of reducing fractures of the neck of the 
femur by well-leg traction in a modified Roger-Anderson 
apparatus is described. It ensures a rapid and atrau- 
matic reduction, obtained in the patient’s bed and con- 
firmed by X ray before operation. The fracture can be 
immobilised and the patient transferred to the theatre 
withovt fear of redisplacement, and the fixation is main- 
tained until the insertion of a Smith-Petersen pin has ~ 
been completed. 


I am indebted to Mr. A. 8. Blundell Bankart for his help 
and advice, and to Major Eric Samuel for the development 
of the X-ray technique. The imstrument has been made for 
me by Messrs. Down Bros. 


“. . . There are some things worth waiting 
for even in war, and high among these is 
the maturity which comes to boys of ability 
and character after even a brief experience 
of University life and work. . . . I have 
found the most convinced and outspoken 
believers in the value of this academic 
process even for the purposes of war among 
the representatives of the Fighting Services. 
I could wish that this fact were better known 
in the schools, where the natural but 
mistaken feeling still lingers that a Univer- 
sity education, however compressed and 
accompanied by Service training, is in 
these days a privilege whieh the highspirited 
should perhaps forgo.”—G. 8. Gorpon, 


c vice-chancellor of the University of Oxford, 
. 2—Fractured neck of f . Before reduction. After reduction in 
( after insertion ot pin. 


in his valedictory oration to convocation on 
Oct, 8. 
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A CASE OF PRIMARY OVARIAN PREGNANCY 


J. N. MACBEAN Ross, M.C., M.D. EDIN., F.R.C.S.E. 
SURGEON TO SUTTON AND CHEAM GENERAL HOSPITAL 


Pathological findings by T. N. GLEDHILL, B.A. OXFD, 
M.R.C.S. ; PATHOLOGIST-IN-CHARGE, E.M.S. LABORATORY 


THE case published in 1899 by Catherine van Tussen- 
brock! of Amsterdam proved that primary ovarian 
pregnancy was a definite entity. Though it is still 
regarded as rare a number of cases have since been 
reported, in recent years particularly in America and 
Germany. The usual course is early rupture of the ovary 
with only moderate bleeding and the exact diagnosis has 
as a rule been obscure until operation, though in a few 
cases the pregnancy goes on to full term and in some 
gives rise to lithopedion formations. In the case here 
recorded hemorrhage was extremely severe, the diagnosis 
of a ruptured ectopic. gestation was made with certainty 
before operation, and there was the added complication 
of a ruptured corpus luteum hematoma. 

A married woman of 26 was sent by Dr. H. W. Bowen of 
Carshalton on June 10, 1941, to Sutton and Cheam General 
Hospital as a surgical emergency. During 11 months of 
married life she had taken no contraceptive measures except 
very occasional douching. She had no child, but in January 
had probably. had a very early abortion. No history of 
previous illnesses or operations. Menstruation started at 14 
years and was of the 28 day type; it lasted 6 days and was 
always relatively painless. Last menstrual period was stated 
to have been exactly 4 weeks before admission. She had had 
acute symptoms for 11} hours prior to admission. 

She was obviously suffering from a very severe internal 
hemorrhage and was in extremis. A diagnosis of a ruptured 
ectopic gestation was made though this was expected to be 
tubal and not ovarian. Arrangements were made for immediate 
laparotomy combined with continuous blood-transfusion both 
during the operation and afterwards. Gas-oxygen-ether 
anesthesia was administered by Dr. J. H. Willis, and Dr. 
A. C. Anderson gave the drip transfusion. . The peritoneal 
cavity was almost completely full of blood and recent blood- 
clot. The actual amount of blood lost can roughly be esti- 
mated by the fact that 18 hours after operation, though she 
had had 3 pints of blood transfused, the red cells numbered 
only 2,940,000 per c.mm.; hemoglobin 56%. When the 
blood and blood-clot had been mopped out as thoroughly and 
quickly as possible it was seen that fairly brisk hemorrhage 
was still coming from a rupture in the right ovary. This 
immediately ceased on applying pressure to the ovarian 
artery and so the vessel was tied and the ovary removed with- 
out difficulty. The right fallopian tube was found to be 
normal and unattached # the ovary; it was therefore left 
alone. The left tube and ovary were normal and the uterus 
was slightly enlarged. The patient returned home on July 3 
and is now well. She had a menstrual period 28 days after 
operation and has been regular ever since. 

Pathological report.—-The ovary is somewhat enlarged and 
shows rupture of its surface at two places: on the superior 
border near the upper pole, and on the posterior surface near 
the lower pole. Recent blood-clot is present around each 
site of rupture. On section it is clear that the hemorrhage 
emanated from two ruptured “ cysts ” each filled with blood- 
clot. The upper “ cyst ’’ is 1 cm. in diameter and the lower 
1-5 em. in diameter. The latter is surrounded by a narrow 
yellow zone. There is no connexion between the cysts. 
Microscopically the lower cyst has the structure of a corpus 
luteum hematoma. The upper shows, among the recent 
blood-clot, several chorionic villi, mainly near the site of 
rupture ; and scattered small masses of what appear to be 
decidual cells. This is a ruptured primary ovarian pregnancy 
associated with a ruptured corpus luteum hematoma. 

Clinically this appeared to be a possible case of pri 
ovarian pregnancy, though a ruptured Graafian follicle 
with intra-abdominal hemorrhage could not be excluded 
without microscopical examination. From a _ patho- 


logical standpoint the literature indicates that to clench 
the diagnosis chdrionic villi must be present, and some 
experts, though not by any means all, also demand the 
finding of decidual cells but none think the finding of an 
embryo to be essential, though occasionally it has been 
isolatetl from either the blood or the blood-clot effused. 


1. Ann. Gynéc. Obstét. 1899, 52, 537. 
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Medicine versus Invasion 


Home Guard Medical Service in Action. G. B. Surataw, 
L.R.C.P.E., assistant medical officer A.R.P. for Battersea ; 
and Currrorp TroKeE, staff officer, Finsbury casualty 
services. London: Seckerand Warburg. Pp. 228. 7s. 6d. 


READERS have already had a taste of the quality of this 
book (Lancet, Aug. 23, 1941, p. 225). It is not enough 
to say of it that all should buy and read it: it should be 
distributed to every Home Guard officer, fighting as well 
as medical. Most people must have thought or wondered 
just what will be the functions, of the Home Guard, but 
speculation is here given a technical and professional 
starting-point which is sharply stimulating. The first- 
aid section is thoroughly sensible ; it is adequate, has no 
redundancies, and is based on the definition ‘‘ immediate 
temporary assistance.” The first two sections of the 
book deal with casualty service tactics and military 
appreciations. The casualty service tactics include the 
principles of military medicine, the theory of invasion, 
medical strategy in modern warfare and the part to be 
played by the Home Guard in town and country. 
Military appreciations include a review of the terrain and 
descriptions of several hypothetical battles—the battles 
of Glebeshire, of Barchester, of the Bridgehead and of 
the Corridor. It is these chapters, deliberately: drawing 
a rather dreadful picture of possibilities, which are so 
important ; for unpalatable as the dose may be there is 
not a single ingredient of which we can say that it might 
have been left out, or that it has been added with an 
impossibly lavish hand. All that is described may 
happen, and to us. ‘“ The official view of invasion,” sa: 
the authors, “ is of necessity optimistic (and on the whole 
justly so), but it is impossible to avoid the suspicion that 
a nice, neat, comfortable sort of invasion had been 
pictured and provided for, while the reality will be nasty, 
untidy and acutely uncomfortable for all concerned.” 


Diseases of the Nervous System 

(2nd ed.) F. M. R. Watsne, M.D. Lond., F.R.C.P. 

Edinburgh: E. and 8. Livingstone. Pp. 325. 12s. 6d. 

An elementary textbook which reaches a second 
edition within a year has already proved its value. Dr. 
Walshe aimed only at producing a simple textbook 
adapted to the needs of the student and the practitioner, 
and he was successful because he maintained a delicate 
balance between the fundamental needs of elementary 
teaching and the critical selection of material. The first 
edition contained scattered errors of emphasis and 
statement, of which many have been adjusted, and a 
number of its briefer sections have been amplified. 
Some clinical photographs and anatomical diagrams have 
been added, and there is more about the effects of 
infection and injury upon the central nervous system and 
peripheral nerves. The author’s choice of words makes 
the k a pleasure to read. 


Roentgen Interpretation 


(6th ed.) G. W. Hotmes, M.D., and H. E. Rueeres, M.D. 

London: Henry Kimpton. Pp. 364. 24e. 

THE sixth edition of this popular book will be welcomed 
by British radiologists. Holmes and Ruggles in their 
first edition in 1919 did great service by stressing the 
need for a sound knowledge of pathology and general 
medicine as a background for accurate radiological inter- 

retation. The X-ray diagnosis of bone and joint 
esions occypied a large part of the early editions; in 
those days our knowledge of the radiology of the thoracic 
and abdominal viscera_was scanty. The study of bones 
and joints still predominates and occupies half the 
volume, and there is a 30-page chapter on the spine 
which is ideal for the student of radiology and indeed all 
the sections on bones and joints maintain this high 
standard. Unfortunately too much has been com- 
pressed into the second half of the book. The section on 
the lungs gets 37 pages, that on the heart only 27 and 
that on the gastro-intestinal tract 44 pages. This con- 
densation has led to some dogmatic and unproven 
statements and we should like the two distinguished 
American teachers to take more space another time to 
set out their own experience. 
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Following the use of ‘Uleron,’ recovery has been 
obtained in mice infected with lethal doses of 
staphylococci. Oral administration is probably 
better than administration by the parenteral route. 
‘Uleron’ continues to be eliminated from the bady 
for several: days after oral administration has 
ceased. The use of ‘Uleron’ Ointment together 
with oral administration in cases of local staphylo- 
coccal sepsis is recommended. 


Packings: Tablets, gr. 74, in tubes of 24, and bottles of 100 and 250. 
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Enlarged (2nd) Edition Selling Fast 
Medical Diseases of War 


By Sir ARTHUR HURST, M.A., D.M.Oxon., F.R.C.P. 

viii+-427 pp., 41 illus., 8 plates. 18s. net. 
** This is the only existing book on the purely medical 
aspects of war ; it has been invaluable in past war years 
and should continue to be so.’’"—The Lancet. 


Hutchison’s Food Sth 


EDITION 
and thé Principles of Dietetics 
Revised by Prof. V. H. MOTTRAM and Dr. GEORGE 
GRAHAM. xxviii-+ 640 pp., 30 illus. 2Is. net. 
“The new edition is full of common sense, giving in 
relatively simple form reliable information on our present 
knowledge of dietetics.’’—The Lancet. 


W. GORDON SEARS’S Vade-Mecum of 
Medical Treatment 

Second Edition. 376 pp., many tables. 10s. 6d. net. 
** A well-nigh indispensable handbook.’’—The Practitioner. 
** Dr. Sears is a sound and valuable guide.’’—The Lancet. 


Sir J. PURVES-STEWART’S 
Diagnosis of Nervous Diseases 


Eighth Edition. viii+-842 pp., 337 illus. 35s. net. 
** A master of compact and lucid exposition.”’—The Lancet. 


Symposium by 2! Authorities 
War Wounds and Injuries 


Edited by E. FLETCHER, M.B., M.R.C.P., and R. W. 
RAVEN, F.R.C.S. viii+-264 pp., 62 illus. 14s. net. 


“The style combines reasoned explanation and clear 
practical advice . . . it will prove an excellent companion 
to all who have to treat war wounds.’’—The Practitioner. 


HUTCHISON’S Lectures on 8th 
Diseases of Children EDITION 


Revised by ALAN MONCRIEFF, M.D., F.R.C.P. . 

viii+-472 pp., 107 illus. 21s. net. 
A thorough revision, with two new chapters, of a book 
of ripe clinical wisdom most gracefully imparted. Dr. 
Moncrieff’s chapters on Infant Feeding are issued separ- 
ately at Is. 6d. net. 


W. S. C. COPEMAN’S 

Treatment of Rheumatism 

in General Practice Third Edition. 10s. 6d. net. 
“it will enable the practitioner to treat his patients 
with much greater confidence.’’—The Practitioner. 
BERKELEY, BONNEY & MACLEOD 

The Abnormal in Obstetrics 


Medium 8vo, viii pp. 18s. net. 
**An important book ; a mine of information.’’—The Lancet. 


Fully descriptive leaflets and Medical List free on request 


FOVVARD ARNOLD & CO. 
LONDON: 41 & 43, MADDOX STREET, W.! 
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In allergic skin conditions 
vitamin D by injection 


Subcutaneous injection of Colloidal Calcium with Ostelin in 
the treatment of allergic skin conditions and capillary vaso- 
motor disorders has earned for this product some striking 
successes. Response to treatment is gratifying in its rapidity. 
For chilblains, it is almost a specific—relief from discomfort 
and congestion is often achieved almost immediately after 
injection. Moreover, a prophylactic course given before 
hard weather sets in will, in a large majority of cases, 
secure immunity. 

In treating skin diseases, the action of calcium in limiting 
exudation and resolving inflammatory processes is given 
effect; here again, 
characteristic. 
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LIGHTENING THE LOAD 

In January national health insurance will be 
extended to half a million people with incomes up to 
£420, and whether or not doctors approve of the 
extension a number of them will find it brings an 
additional burden to what was already becoming a 
harassed life. The addition may not sound numeric- 
ally large—in 1938 the 16,840,000 insured persons 
were shared on 16,200 doctors’ lists—but there are 
now fewer doctors in panel practice and the new- 
comers will not be evenly distributed on the lists. 
Moreover they are drawn from the income group which 
have hitherto found the doctor’s bill particularly 
hard to meet and have therefore stinted themselves of 
medical attendance even beyond the limits of safety. 
They will now come to the doctor for many ailments 
which they would previously have treated themselves 
or left untreated, and some of them, from ignorance 
of the rules and customs of insurance practice, may 
give the doctor more trouble than they need and not 
get as good attention as they might. The insured 
person, like his doctor, is bound by a code of rules ; 
but, whereas the doctor who breaks his may well find 
his quarterly cheque reduced by way of fine, the 
patient’s shortcomings are overlooked unless they 
affect his relations with the approved society. The 
seven rules which should govern his relations with the 
doctor are printed on the back of his medical card in 
type so inconspicuous that few patients read them 
even if their eyesight allows them todoso. The rules 
are sound, and if strictly kept would bring ease to the 
busy practitioner. “ He shall,” says rule e, ‘‘ whenever 
his condition permits, attend at the surgery or place 
of residence of the practitioner attending him on such 
days and at such hours as may be appointed by the 
practitioner.” ** He shall not,” says f, “ summon the 
practitioner to visit him between the hours of 6 P.M. 
and 9 a.M. except in cases of serious emergency.” 
“ He shall,”’ ends g, ““ when his condition requires a 
home visit, give notice to the practitioner, if the 
circumstances of the case permit, before 10 a.m. on 
the day in which the visit is required.”” On the whole 
insured. patients are reasonably good about attending 
the surgery once they have found their way to it and 
overcome their initial shyness, but the new class of 
patient may not appreciate the charms of a chat in the 
waiting-room. Rules f and g, too, are more often 
broken by newcomers than by the old hands who have 
been well trained by the doctor and know his ways. 
The unnecessary messages at odd hours which lead 
to double journeys and make the day’s visiting-list 
unending often arise from misapplied kindness of 
heart in the patient (“I left it as long as I could, 
Doctor ’’), though there is a playful East End habit 
in an emergency of broadcasting appeals to every 
doctor within reach, so that three have been known to 
meet on the doorstep. A nice judgment of what 
constitutes a “ serious emergency ’’ may require more 
levelheadedness and clinical acumen than the general 
run of patients or their relatives possess, and while the 
late evening call may appeal to the dramatic sense it 
is more likely to originate from panic or a faulty 
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diagnosis than from reckless disregard of the doctor's 
convenience. 

What are the remedies? For the very few who 
treat the doctor as they do all public servants and 
demand their rights with no thought for the servants’ 
convenience the doctor can in theory seek redress from 
the insurance committee, but he rarely does. Nearly 
all will make as little trouble as they can if they 
are shown the doctor’s point of view. The familiar 
methods of propaganda could here be effectively 
applied. The extension of insurance seems a fitting 
occasion for a “Help your Doctor to help You” 
campaign, the B.B.C. providing a series of five-minute 
conversations between doctor and patient, and the 
Ministry of Health supporting them with advertise- 
ments in the press. This might, in fact, be made part 
of the large “ Health Front’’ advocated by Dr. 
BARBER on another page. The doctor should speak 
his mind on occasion and he can appeal to the patient’s 
better nature by handbills or posters exhibited in his 
waiting-room, as suggested in these columns last year." 


IF YOU WANT TO HELP YOUR DOCTOR IN WAR-TIME 


Send messages before 10 a.m. if you want him to visit 
you. Remember that his petrol is rationed and that his 
travelling expenses have risen, so he doesn’t want to 
cover the ground twice or more on one day, especially 
during the blackout. 

Avoid night calls and Sunday visits whenever possible, 

Come to the surgery if you can, rather than ask for a. 
— and come during surgery hours, the earlier the 

tter. 


In a message state as clearly as you can what is wrong 
and how long the patient has been ill. Don’t exaggerate 
or the doctor may have to neglect somebody more seri- 
ously ill in order to hurry to you. 

.Before the war the London insurance committee 
and some others enclosed in each new medical card a 
list of Don’ts—e.g., “‘ Don’t forget your medical card 
when you want the doctor.” Shortage of paper has 
suspended this custom, but it might well be revived for 
the January freshmen, who will respond more heartily 
to the medical Do-this than to the administrative 
Don’t-do-that. The universal consideration for the 
doctor which such a campaign might bring would do 
much this winter to offset the trials of blackout and 
blitz and the tribulations of a changing population 
and shorthandedness. 


PROBLEMS IN HAMAGGLUTINATION 

Two aspects of agglutination phenomena in blood 
are receiving current attention; the first is the 
question of autoagglutination. Few experiences are 
more distirbing than to be asked to provide blood for 
the urgent transfusion of a gravely anemic patient 
and to find that the patient’s serum agglutin&tes the 
red cells of all available blood ; the patient’s serum 
tested against his own cells will be found to agglutinate 
these as well—hence the phenomenon is called “‘ auto- 
agglutination.” It is due to the presence in the 
serum of a non-specific, cold-sensitive agglutinin ; 
this affects red blood-cells of all blood groups and is 
most active below 5° C., still active at room tempera- 
ture, but as a rule inactive at 37°C. The term 
“ autoagglutination ” is now applied only when the 
effect is seen at room temperature Br above. Auto- 
agglutination is often associated with severe anzmia 
and with disease of the liver. It has not been cer- 
tainly shown to cause any disease but Mr. Bentans 


1. Lancet, 1940, 2; 409. 
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and Captain Fraspy, who report in this issue the 
combination of Raynaud’s syndrome and autoagglu- 
tination, regard them both as caused by chilling in a 
cold-sensitive patient. The blood of outwardly normal 
people may also show it; an example is provided on 
another page by Dr. Parisn and Dr. MACFARLANE’S 
report of an unusual case in which ionised calcium 
played a part, and it is noteworthy that, though their 
patient was an allergic subject with angioneurotic 
cedema, the autoagglutination was not connected with 
any allergic attacks. Autoagglutination is not com- 
mon, but among the large numbers of people now 
being grouped by the transfusion services some are 
bound to show it, and since the ordinary grouping 
tests will not detect them the effects of possible mis- 
grouping are worth examination. 

When blood is taken for the grouping test sufficient 
plasma is carried over to agglutinate the red cells 
even in the presence of test sera ; the autoagglutinator 
will therefore be recorded as group AB when in fact 
he might be any of the other groups. If his blood is 
taken for transfusing a group AB patient unexpected 
agglutination will take place when his cells are tested 
against the patient’s serum. The next step is usually 
to try another specimen of blood, so that as long as 
cross-matching is possible no harm will be done, and 
in emergencies when time does not permit cross- 
matching group O blood—never group AB—is used. 
If the autoagglutinator’s blood is turned into serum 
or plasma the results are again unlikely to be serious 
since the abnormal agglutinin is usually inactive at 
37° C., and with the large batches of pooled plasma 
now used the abnormal agglutinin will be much 
diluted. The true group of an autoagglutinator can 
usually be determined by repeating the tests at 37° C. 
or by washing the red cells in saline before testing. If 
the incorrectly grouped autoagglutinator is himself to 
receive blood he will be safe so long as cross-matching 
is properly done, when unexpected agglutination 
should indicate the necessity for repeating the group- 
ing test at 37°C. The drip method is undoubtedly 
the safest way of giving blood to such a patient. 
The mass-production tactics of the transfusion services 
make it difficult for every group AB donor to be 
regrouped using precautions to detect autoagglutina- 
tors, and such regrouping is not vital. On the other 
hand, when patients in need of transfusion for severe 
anzemia are found to be group AB, it is worth while 
to exclude autoagglutination. 

The second problem, involving group-specific iso- 
agglutinins, arises in connexion with the use of serum 
for transfusion. Just as the blood-banks store group 
O blood for emergency use because its red cells contain 
no agglutinogens, so from a theoretical standpoint 
group AB serum is the ideal since it contains no 
agglutinins. But only 3-7°% of donors are group 
AB ; much of the plasma and serum comes necessarily 
from the 40-46% of donors who are group O and 
therefore contains both anti-A and anti-B agglutinins. 
Bryce and Jakospowicz,' who made a quantitative 
examination of a large number of group O sera, found 
that 31-2% had an anti-A titre and 10-1% an anti-B 
titre of over 1 in 100. It is generally thought desir- 
able that plasma or serum, especially ‘concentrated 
serum, should be freed from these isoagglutinins, and 
the fact that it is more difficult for serum to be so 


1. Bryce, L. M. and Jakobowicz, R. Med. J. Aust. 1941, 1, 290, 
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freed has been made a point against its use. Mixing 
of group A and group B blood before separating the 
plasma, so that the A cells absorb the anti-A iso- 
agglutinins of group B blood and vice versa, has been 
one method, but this again limits the donors to about 
of those available. Vipa and 
utilised the fact that agglutinogens are not limited to 
the red blood-cells but also occur in body fluids includ- 
ing plasma and serum, so that group A serum can be 
used to absorb the anti-A isoagglutinins of group B 
serum and vice versa. They showed how with group 
O serum the agglutinin titre could be considerably 
reduced, even if not completely absorbed, by mixing 
in suitable proportions with group A and B sera, so 
that the blood of all groups could be used. A third 
method is suggested by Wiressky, KLENDSHOJ and 
Swanson. They point out that the group-specific 
substances (agglutinogens) are complex carbohydrate- 
like bodies resembling the capsular substance of 
pneumococci. Group A substance can be prepared 
from commercial pepsin, mucin or peptone, but 
group B substance has so far only been isolated from 
the gastric juice of group B persons. By adding these 
two group-specific substances to group O blood they 
are able to reduce the titre of the anti-A and anti-B 
agglutinins in the plasma to a safe level. This method 
is an interesting application of our increasing know- 
legdge of the nature of the blood groups but is hardly 
suitable as yet for large-scale work. Clinical reports 
of reactions after the transfusion of group O serum 
into patients of other groups are scanty, and it is not 
yet clear how far the presence of anti-A and anti-B 
isoagglutinins is really detrimental. The definition 
of safe limits for the titres of these agglutinins in 
pooled serum should not be too difficult and would 
provide the transfusion services with a useful standard. 


PERTUSSIS PROPHYLAXIS 


THE present prevalence of whooping-cough reminds 
us how little has been attempted in this country 
towards the prevention of this prevgntable disease. 
Too many of us still regard pertussis and measles as 
the inescapable and not very serious afflictions of 
childhood. But in London these two rank fourth and 
fifth among the causes of death in children under five 
years, and in hospital practice the case-fatality from 
pertussis exceeds that of both measles and diphtheria 
(L.C.C. Annual Report, 1935). Moreover, about a 
tenth of the cases and two-fifths of the deaths from 
pertussis occur in the first year of life * while Stocks 
estimated that 44°%, of London children developed the 
disease before their fifth birthday. Prophylaxis 
of so prevalent a respiratory infection could only be 
possible by specific vaccination, and this method of 
prevention has been shown, particularly in America, 
to be a practical possibility. Unfortunately, four or 
five weekly injections of large doses (10-30 thousand 
million organisms) of a carefully prepared smooth- 
phase vaccine are apparently necessary to secure an 
effective immunity, which for large-scale immunisa- 
tion introduces serious problems in production and 
administration. The possibility of protecting the 
child by fewer doses of the vaccine spaced at longer 
intervals, as has been proved effective with diphtheria 
2. Della Vida, B. L. and Dyke, 8. C. Lancet, 1941, 1,564. 
3. Witebsky, E., Klendshoj, N. C. and Swanson, P. J, Amer. med. 
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toxoid, had not entil recently been given a serious 
trial under controlled conditions. McLEAN® at a 
clinic at St. Mary’s Hospital vaccinated 513 children 
over a period of 4 years, using three doses of 4000 
million organisms at 3-7 day intervals followed by a 
fourth dose a month later, and he reported no cases of 
whooping-cough among 46 known and 45 suspected 
exposures, whereas in a control group of 154 children, 
89 cases followed 115 exposures. Scuitze* showed 
experimentally that the combination of diphtheria 
alum-precipitated toxoid and pertussis vaccine had no 
inhibitory action on the immunising property of 
either antigen, and the idea of combined immunisa- 
tion against these two diseases has been gaining 
ground. A single dose of an alum-precipitated 
pertussis vaccine was given a clinical trial in Maryland, 
U.S.A., in 1936-37, and although the evidence of 
protection was not such as to justify recommendation 
of the “one-shot” vaccine there were no severe 
reactions. 

A large-scale investigation in Norfolk, Virginia, was 
therefore planned to find if two doses of the alum- 
precipitated vaccine at a month’s interval would give 
real protection against pertussis. The first report’ 
on this investigation is largely concerned with the 
planning of the experiment so as to obtain (1) an 
injected group identical in all essentials with a control 
uninjected group, (2) the uniform observation of both 
groups over an adequate period of time, and (3) a 
definition of pertussis as a clinical entity which could 
be uniformly recognised. The difficulties encoun- 
tered need not be enumerated ; the manner in which 
they were tackled and largely overcome should be 
carefully studied by any team of workers likely to 
undertake similar field studies in this country. Two 
1 c.cm. doses of an alum-precipitated vaccine con- 
taining 10,000 million organisms per c.cm. were 
injected subcutaneously in the deltoid region of first 
one arm and then the other at a month’s interval. 
Very few children had any systemic reaction ; there 
was some local tenderness and stiffness, but if the 
vaccine was not injected too superficially the firm 
nodule which usually developed was not noticed by 
the parents. After various discards there remained 
for analysis 641 vaccinated (V) and 571 non-vaccinated 
(N) children, and these were divided into two age- 
groups according as they were born (A) before and (B) 
after July 1, 1937. The table, taken ‘from a larger 


Pertussis before 
June 1, 1938 


"Pertussis in the 
34 months after 


‘Vace. (V) June 1, 1938 


for non- 
group 
vace.(N) No. of | No.of Attacked No. of |No. of|Attacked 


Age- 


children cases (%) children cases (%) 

v 344 52 151 259 29 11-2 

N 304 45 14°38 230 90 39°1 
\Total | 648 97 489 119 24:3 

v 297 17 57 234 22 9-4 

B N 267 23 8-6 202 60 29-7 
| Total 564 40 71 18-8 


436 82 
table illustrating the comparative incidence of measles, 
chickenpox and mumps in the two groups, shows the 
incidence of pertussis in vaccinated and unvaccinated 
children before June 1, 1938, when vaccination was 
begun, | and for 34 months ‘after that date. The 
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results. are not very different from those obtained 
in their large-scale and carefully controlled experi- 
ment by KENDRICK and ELDERLING® who used a total 
of 70,000 million organisms given in four weekly doses, 
and reported an annual attack-rate of 2-3°%, in the 
inoculated and 15-1% in the controls. As usually 
happens, it was noted in the Virginia series that 
pertussis when it did occur in a vaccinated child was 
milder and of shorter duration than the attack in the 
uninoculated children. These results with alum- 
precipitated pertussis vaccine should encourage health 
authorities to combine the pertussis vaccine with 
diphtheria A.P.T., in which case it would seem 
advisable to start the double immunisation during the 
second six months of life, for at that age pertussis 
takes a heavy toll of infected children. 

Passive protection against the infection by the use 
of human blood or serum has been claimed to be 
effective (MEADER).® Using the method of intranasal 
infection of mice, NortTH and others ” found that the 
serum of child convalescents or of immunised children 
protected against large infecting doses, whereas pooled 
adult serum protected only irregularly against 
sublethal mouse infections. Fortunately pertussis 
has not the high infectivity of measles or chickenpox 
when itis introduced into a hospital ward, so that the 
need for passive protection is less urgent. But in the 
home any child under two years who has been exposed 
to infection might with advantage be given a pro- 
tective dose of human serum. For this purpose panels 
of immunised donors could with a little organisation 
be made available. 


Annotations 
THE HEN AS MIDDLEMAN 

For years we have been taught that as a middleman 
between vegetable products (particularly grain “‘ offals ”’) 
and human food the hen, of all domestic animals, is the 
most wasteful and the cow the least. Some publicists 
even went so far as to give figures for the relative merit 
of cow, pig, bullock and’ hen ; and the hen, as converter 
of fodder into food, was invariably placed last. The 
cow was reckoned to be five times as efficient as the hen 
and the pig ranked next te the cow. Thus it was con- 
sidered uneconomical to use offals in producing beef, 
eggs and fowls (roasters and boilers), and the Govern- 
ment gave priority in feeding stuffs to dairy cows, both 
in the war of 1914-18 and in the present war, and rated 
hens last. It is not clear whether these assessments 
were based on the total dry constituents produced from 
(say) 100 lb. of fodder, or on the galories or the protein ; 
and it is essential in assessing the efficiency of cow and 
hen that we should know what we are aiming at. It is 
possible, and indeed likely, that the order of merit 
would need revision if we considered the protein deriv- 
able by hen power from a given weight of fodder protein. 
This is clear from a recent article by E. T. Halnan™ 
of the Animal Nutrition Institute at Cambridge. 
Halnan, being an authority on poultry, naturally 
defends the animal of his choice from the obloquy 
cast on it by agriculturists and dietitians. It seems 
that she has been maligned as a manufacturer of first- 
class protein from the proteins of lower biological value 
in offals. According to Halnan’s estimates the hen 
converts 100 Ib. of digestible fodder protein into 31-6 Ib. 
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of egg protein, or into 18 lb. of hen meat, whereas the 
cow can produce but 35-8 lb. from the same—a mere 
4-2 lb. more than via eggs. Moreover Halnan’s con- 
tention has been confirmed by the estimates of Leitch 
and Godden,” who have been led to rate the hen not 
quite so high as Halnan when regarded as an egg-protein 
factory, but higher than he did as a converter of fodder 
protein into hen meat. Conversions by pig and bullock 
cannot hold a ¢andle to those by cow and hen. Surely 
then the rating of the hen by the Ministries of Food and 
Agriculture is false, and the question is pertinent now 
that first-class protein is so hard to come by and so 
expensive. It is when expense is considered that 
Halnan’s thesis is seen not to be so cogent. The egg 
contains some 6-7 g. of first-class protein and costs the 
Government 3}d. to produce ; the pint of milk contains 
18 g. of first-class protein and cost? 44d. In other words 
it costs two and a third times as much to produce first- 
class protein via the hen as it does via the cow. From 
the point of view of economics the chivalrous defence of 
the hen by Halnan, Leitch and Godden is hollow. 
Where is the fault in their reasoning ? It is paradoxical 
that the hen is almost as efficient as the cow in producing 


first-elass protein and yet her product is at legst twice as: 


expensive. The explanation must be that the hen is a 
small animal with a high body temperature (104° F.) 
and the cow a large animal with less body surface 
relative to its weight and a lower temperature (101° F.). 
Consequently the hen uses up many more calories in her 
daily avocations than does the cumbrous and voluminous 
cow. She is an uneconomical manufacturer of food 
because her overhead expenses are extravagant. There 
seems not much reason then to abandon the older priority 
rafings of the hen, nor to increase one’s own stock above 
the half-dozen which can be fed on household seraps. 


TOXAZMIA OF PREGNANCY AND FUTURE 
PREGNANCIES 


DuRING the past twenty years much _attention has 


been focused on the important question of what effect 


is produced on the subsequent health of the patient by 
hypertensive toxemia of pregnancy. Most investiga- 
tions of the subject are along one of the two main lines. 
First, large numbers of women who have previously 
suffered from toxzmia of pregnancy are followed up for 
a long time with particular reference to the development 
of hypertension, albuminuria, retinal changes and im- 
pairment of renal function, and a study is made of the 
morbidity- and mortality-rates from cardio-vasculo-renal 
diseases among them. Secondly, large-scale investiga- 
tions are made to find what happens when such women 
are put to the specific and searching test of a subsequent 
pregnancy. Studies of these kinds have been in progress 
during the past few years in many parts of the world, 
but the war has interrupted them here and on the 
continent and much valuable information has thus been 
lost. It is therefore heartening to find an important 
paper coming from the active Women’s Hospital at 
Melbourne. V.I. Krieger and R. M. Rome ™ collected 
426 patients who had had various types of severe toxemia 
of pregnancy and investigated them during their subse- 
quent pregnancies, which were from 1 to 7 in number. 
These findings, in mnemonic fotm, were: a woman’s 
chance of a subsequent toxwemic pregnancy is roughly 
1 in 3 after one toxemic pregnancy, 2 in 3 after two 
toxemic pregnancies, and 3 in 3 after three toxemic 
pregnancies. If she does not develop severe toxemia 
in the next pregnancy after the initial toxemia, only 
about 1 in 6 of her subsequent preguancies is likely 
to be complitated by a severe toxemia. Krieger and 
Rome are thus in full agreement with Young's suggestion 
that, if a patient has had two toxemic pregnancies, 
further pregnancies should be prevented. Krieger and 
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Rome also support the thesis that the earlier in pregnancy 
the albuminuria appears, and the longer it persists, the 
greater is the chance of recurrence in the next pregnancy. 
Their findings indicate a toxemia recurrence-rate in the 
next pregnancy of 15% if the albuminuria in the initial 
toxemia lasted up to 4 days, of 40% if it lasted 4-14 
days, and of 63% if it lasted 15 daysorover. They are 
so impressed by the seriousness of a prolonged albuminuria 
that they now terminate pregnancy in which the albu- 
minuria fails to respond to treatment within 5 days, 
whereas originally they placed the limit at 3 weeks. 
They do not find any great difference in late prognosis 
between ordinary severe toxemia, pre-eclampsia and 
eclampsia. Among other conditions, they found that 
over two-thirds of their cases of accidental hemorrhage 
were followed by severe toxemia in the next pregnancy, 
whereas pyelitis was hardly ever followed by a true 
toxemia. Chronic nephritis developed. in 8% of their 
patients in the next few years after a severe hypertensive 
toxemia of pregnancy, but they did not find it any more 
likely to follow one type of toxemia than another. 

In addition to ordinary clinical studies they performed 
a large series of renal-function tests on these patients, 
during the initial toxemic pregnancy and also in the 
follow-up period. They used a urea concentration- 
excretion test which detects degrees of impairment of 
renal function intermediate between the severe grades 
with raised blood-urea and the minor grades with an 
albuminuria only. Their figures show that some 
impairment of renal function is common in pregnancy 
and continues into the puerperium, but usually clears up 
within about 2 months after delivery. But there is no 
evidence in their paper that this impairment is in any 
way related to toxemia of pregnancy. If chronic 
nephritis is excluded, there is no significant difference 
between the findings during or after pregnancy in patients 
with any type of severe toxeemia and in patients with an 
albuminuria lasting only one or two days. (Control 
figures for normal patients without a previous toxemia 
are to be published later.) Furthermore there is no 
significant difference between the incidence of unsatis- 
factory renal function in the initial toxemic pregnancy, 
in subsequent normal pregnancy or in subsequent 
toxemic pregnancy. They conclude that the kidney 
is certainly not the primary cause of the toxzemias, but 
find the tests of value in differentiating cases of chronic 
nephritis. 


CHEST PAIN IN HYPOTHYROIDISM 


Tue cardiovascular effects of myxedema are no less 
striking than those of toxic goitre, though they are not 
so well known because of their relative rarity. Enlarge- 
ment of the heart may be conspicuous on the X-ray 
screen though difficult to detect clinically, and sometimes 
this may be accompanied by congestive failure, but 
usually there is a remarkable absence of symptoms of 
abnormal cardiac function. It has been noted that after 
a therapeutic thyroidectomy for heart failure the 
symptoms may be considerably relieved yet the heart 
does not diminish and may even increase in size. Simi- 
larly angina pectoris has been successfully treated by 
total thyroidectomy and yet it may be a symptom in 
spontaneous myxedema. The effect of thyroid extract 
on this latter type of case is uncertain ; sometimes the 
pain is relieved along with the other symptoms, in others 
itisaggravated. In Tue Lancet of Sept. 13 (p. 310) Dr. 
Herman Zondek described a form of hypothyroidism in 
which chest pain is a feature. The characteristic clinical 
aspect—puffy face, thick dry skin, scanty hair and lethar- 
gic appearance—is lacking, but these patients do present 
biochemical and cireulatory changes usually relied on in 
the diagnosis of myxcedema: low basal metabolic rate, 
increased blood cholesterol and decreased circulation- 
rate. Precordial oppression is common, and Zondek 
regards this as angina though from the details he gives 
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this diagnosis seems hardly warranted, the sensation 
being typical neither of effort angina nor of infarction 
angina. With the collapse, cold extremities and brady- 
cardia which may accompany the thoracic distress the 
picture seems identical with that of the vasovagal attack 
or Gowers’s syndrome. This is presumably what Zondek 
refers to when he mentions “angina pectoris vaso- 
motoria ’’ as entering into the differential diagnosis of 
his cases. A therapeutic test with thyroid extract is 
recommended for confirming the diagnosis and while this 
is valuable it should not be forgotten that thyroid extract 
may be of help in some conditions other than hypo- 
thyroidism through one or more of the physiological 
actions of the hormone. Two other signs described by 
Zondek are narrowing of the skin capillaries and enlarge- 
ment of the left ventricle, though only one of the three 
cases described showed this enlargement and this patient 
had systolic murmurs in all areas. The effects of thyroid 
deficiency deserve closer study, especially in its mild 
forms, anda critical examination of Zondek’s cases shows 
how difficult the diagnosis may be. The thoracic distress 
in these cases is usually of a type which does not permit 
the diagnosis of angina pectoris, but when cardiac pain 
is encountered in frank myxcedema it is essential that 
thyroid extract be given with caution. This is especially 
so if there is reason to think that cardiac infarction has 
occurred. The initial dose of the extract should not 
exceed gr. } daily and the effect should be observed for 
at least a week before increasing it. Any aggravation 
of the pain would of course demand a reduced dose or 
complete withdrawal of the drug. 


HEALTH OF GERMAN TROOPS IN FRANCE 

In a lecture given to German army doctors in Nancy 
in the spring of this year, Ginsslen! reviews the health 
of one of the German armies during the preceding 9 
months. The general sickness-rate was low; this was 
attributed partly to favourable weather and partly to 
the unexpectedly rapid conclusion of the French cam- 
paign, which allowed the troops to settle soon into 
quarters almost as comfortable as those of peace-time. 
The chief epidemic diseases were those of the alimentary 
tract. Outbreaks of gastro-enteritis occurred, often 
traceable to contaminated food ; sometimes organisms 
of the salmonella group were responsible, but in the 
almost pandemic outbreak in the summer of 1940 
bacteriological investigation was inconclusive. Dysen- 
tery occurred fairly often, usually in mild form, Flexner’s 
bacillus being commonest and Shiga’s rare. Two small 
clinical points in its recognition are noted: that labial 
herpes, occurring in 20-30% of cases of non-dysenteric 
gastro-enteritis, is rare in dysentery ; and that “ to him 
who has a fine nose the stale semen-like smell of the stool 
will suggest dysentery.” Among the sequels of dysen- 
tery the familiar arthritis was met with, arising in almost 
any joint ; and attention is drawn to urethritis and con- 
junctivitis, both of which are naturally liable to be attri- 
buted to other causes. A controlled observation of the 
effect of anti-dysentery serum on alternate cases (Shiga 
infections being excluded) showed that it had no clear 
beneficial action. Hypertonic saline given intravenously 
and blood-transfusions were valuable measures in the 
severest cases. A trial of sulphanilamide was begun but 
not concluded. Dysentery was largely confined to the 
low-lying or flat country in northern France and 
Flanders ; from the troops and prison camps in the well- 
drained, more thinly populated uplands of the Vosges 
it was almost absent. The German army in question 
was apparently not free from enteric fever, though cases 
were not numerous ; paratyphoid occurred oftener than 
typhoid... No mention is made of the extent of preventive 
inoculation. Small epidemics of catarrhal jaundice 
occurred without ascertainable cause. Cerebrospinal 
fever reached the peak of its incidence in the spring, 
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and then almost. subsided ; its fatality was probably 
under 20%. Sulphanilamide or its derivatives is 
credited with influencing the severity and mortality of 
the disease, but Ginsslen is surprisingly lukewarm in his 
approval of it. There is no mention of chronic meningo- 
coccal septicemia. A small outbreak of zine poisoning 
—not new to the Germans, who had already experienced 
it on the Westwall—with acute gastro-intestinal symp- 
toms was caused by the preparation and serving of salads 
in zine vessels. 


MIDDLE-CLASS PROVIDENCE 

THERE is a wide gap between even a heavy bill from 
a family doctor and the cost of a serious illness or opera- 
tion involving nursing-home and surgeon’s fees, and 
many people with moderate incomes who are well able 
to pay for ordinary medical treatment are stumped 
when faced with an expensive emergency. Since 1921 
the British Provident Association has been tempering 
the wind to these semi-shorn sheep, lately Bristol has 
launched its Intermediate Contributory Scheme for 
them, King Edward’s Hospital Fund is sponsoring a 
provident scheme for London,’ and now Lord Nuffield 
has given £150,000 to set up a Provident Guarantee 
Fund to encourage the formation of many more insurance 
schemes of this kind. The new fund will guarantee the 
solvency of contributory schemes set up in the provinces, 
in Scotland, and in Northern Ireland to cover the cost 
of specialists and surgical treatment in hospital pay-beds 
and nursing-homes for the middle and professional 
classes. It is hoped that these provincial schemes will 
work alongside the hospital councils with which the 
Nuffield Provincial Trust is associated. The guarantee 
will be conditional on the scheme’s approval by the 
trustees of the fund, and this benevolent supervision 
will enable the associations to offer their members a 
uniformity of benefit and facilities for transfer which 
are unusual in local enterprises. The address of the 
fund is 16, King Edward Street, Oxford. 


ECONOMY IN PHENOL AND ASPIRIN 

THERE is need for economy in phenol and certain 
allied substances which have so far been readily available. 
In a circular letter to hospitals and medical officers of 
health the Ministry of Health asks that phenol, salicylic 
acid, acetylsalicylic acid, sodium and methyl salicylate, 
and phenolphthalein should be used sparingly. It 
should not be difficult to devise substitutes for carbolic 
acid itself and for phenolphthalein, but the salicylates, 
and especially aspirin, will be difficult to cut down. 
To be fully effective an appeal for reduction in the con- 
sumption of aspirin will have to be made to the public 
direct, for only a small proportion is now sold on pre- 
scription. Nothing will presumably be gained by giving 
phenacetin or phenazone instead, for these are also 
derivatives of phenol. Doctors can no doubt help by 
prescribing aspirin and the salicylates only when there 
is a definite indication for them, and where aspirin must 
be given repeatedly it may be found that a smaller dose 
suspended with tragacanth is as effective as a larger in 
tablet form. 


PECTIN AS A BLOOD SUBSTITUTE 

Tue provision of enough whole blood and serum or 
plasma for use in shock or hemorrhage is not always 
easy, and new materials are being tried out as substitutes. 
Of the older substitutes, gum acacia accumulates in the 
liver and may depress protein regeneration, while gelatin 
is antigenic. More recently isinglass has been used with 
success,? but this awaits confirmation. Meanwhile 
Hartman and his associates* suggest pectin solution 
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Its advantage, apart from ease in preparation, is that a 
0-5% solution has about the same viscosity and osmotic 
pressure as whole blood. A simple solution is too acid 
and requires buffering to the correct pH. Good results 
were obtained in animal experiments and the substance 
was found not to be antigenic, neither did it depress liver 
function. ° Preliminary trials on human subjects showed 
that it was capable of raising the blood-pressure in 
shock and the rise was maintained during the time of the 
experiment. Though pectin is retained for a short time 
in the blood and liver it is rapidly excreted by the 
kidneys. It remains to be seen whether it will stay in 
the circulation long enough to overcome all tendency to 
shock. 


SULPHADIAZINE AND SULPHONAMIDE E.O.S. 


Tue observant physician has been learning in the past 
few years when and how to use each of the available 
sulphonamide compounds to the best advantage of the 
patient—sulphanilamide for streptococcal and coliform 
infections, sulphapyridine for pneumococcal, sulpha- 
thiazole for staphylococcal, and one of the last two for 
meningococeal and gonococeal infections. But many 
doctors are not so discriminating, and use sulphanilamide 
or sulphapyridine for all manner of infections without 
regard to the fact that the treatment may be more 
harmful than the malady. Sulphapyridine in particular 
needs to be used with care for not only may it upset 
the patient’s stomach and appetite but it also tends to 
form crystals in the urinary tract unless the fluid intake 
is liberal, a tendency which it shares with sulphathiazole. 
Again, these drugs are often given in inadequate doses, 
and if this practice continues we may be faced with 
drug-fast strains’of the common pathogens and infections 
which are entirely resistant to sulphonamide-therapy. 
Sulphathiazole seemed to have advantages over the 
earlier preparations, being effective against most of the 
pathogens and much less irritating to the stomach than 
sulphapyridine. It has two disadvantages, however, 
for it is very quickly excreted, so that a high concentra- 
tion in the blood is difficult to maintain, and at present 
supplies are limited. 

The maintenance of an adequate blood-level of the 
drug chosen without too frequent dosage (ill patients 
should not have to be wakened in the middle of the 
night) is most important, and sulphadiazine, the 
pyrimidine analogue of sulphapyridine, is endowed with 
the valuable property of producing a higher sustained 
blood-level than sulphapyridine and sulphathiazole? 
with the same dosage. Moreover, it does not easily 
upset the stomach, and apparently is not concentrated 
in the kidney, as sulphapyridine and sulphathiazole are, 
so that there is less risk of kidney-damage. Finland, 
Strauss and Peterson? have lately reported the results 
obtained with sulphadiazine in a variety of clinical 
infections among 446 adults. In the largest group of 
316 cases of pneumonia there were 178 cases of primary 
pneumococcal pneumonia, of whom 19 (10-7%) died, 
which may be compared with a fatality of 16-3% 
among 687 patients treated the previous year with 
sulphapyridine or sulphathiazole with or without specific 
antiserum. Of the 19 patients who died, 8 were mori- 
bund on admission and 9 of the others were old people 
who died after the pneumonic infection had apparently 
been overcome. Complications were relatively few and 
three-quarters of those who recovered were afebrile 
within 36 hours of beginning treatment. There were 
29 cases of staphylococcal pneumonia, occurring mostly 
as a complication of influenza. Some of these responded 
promptly to sulphadiazine, others ran a more chronic 
course with abscess-formation and pleural effusion ; 
6 of them died. The usual course for adult patients 
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with pneumonia was an initial dose of 2—4 g. followed by 
1 g. 4-hourly until the patient had been afebrile for 3-5 
days, which usually meant treatment for 6 days with a 
total dosage of 40 g. or less. Finland and his colleagues 
thought the results compared favourably with those 
obtained with the earlier sulphonamide preparations or 
with serum. They were also impressed with the effect 
of the drug in tonsillitis, erysipelas and acute, but not 
chronic, urinary infections. Their 4 cases of pneumo- 
coccal meningitis treated with the drug all died. Toxic 
symptoms were of the kind which other drugs of the 
sulphonamide series produce but were on the whole mild 
and infrequent. One patient developed ureteric colic 
with hematuria followed by anuria which was relieved by 
ureteral catheterisation. Sulphadiazine was also used with 
good results by Dingle, Thomas and Morton ® in the treat- 
ment of 13 cases of meningococcal meningitis and 1 case 
of meningococcal septicemia : 1 patient with meriingitis 
died ten hours after admission. Dowling and others * 
employed much the same dosage as Finland in their 
115 patients with pneumococcal pneumonia, though 
lately they have raised the initial dose from 2 g. to 4 g. 
or even 6 g. In their whole series the fatality was 
11-3°%—the same figure as in their previous series on 
sulphapyridine, but it was only 6-3°%%-in the 64 patients 
in whom sulphadiazine was begun with in the first 
four days. Serum in addition was given in 16 older 
patients, of whom 2 died. Toxic effects were very 
slight, and never made it necessary to stop giving the 
drug by mouth. 

Mutch® has lately described his experience with 
sulphonamide ethyl-x-sulphonate, prepared by Imperial 
Chemical Industries. This compound is freely soluble 
in water, is of low toxicity and is hydrolysed in the body 
with the liberation of sulphanilamide. Mutch has used 
it in a variety of infections and he reports a representa- 
tive series of 34 cases of meningococcal meningitis with 
a fatality of 9% and few unpleasant side-effects. The 
molecular weight of Sulphonamide E.O.S. is nearly twice 
that of sulphanilamide, so that larger doses must be given, 
but Mutch suggests that since it can be administered in 
an almost tasteless solution it may prove particularly 
useful for infants and fastidious, vomiting or comatose 
patients. 


HEALTH OF THE INDUSTRIAL COMMUNITY 


In years to come 1940 will count as a significant one 
in the long struggle for improved labour conditions. 
War has acted as a catalyst and brought about large- 
scale organic changes which in peace-time would have 
seemed impossible. It would be facile to call these 
changes a bloodless revolution, for there was at the same 
time an increase in industrial accidents as well as an 
intensification of aerial bombardment of the industrial 
towns. One side of this great story can be read in the 
annual report of the Chief Inspector of Factories sum- 
marised on another page. The report which has lost 
its familiar blue cover and its statistical tables contains 
an account of all the important developments during 
the year leading to improved welfare conditions, the 
term ‘‘ welfare ’’ being used in a broad sense to connote 
not only the comfort but also the well-being of the workers 
and to include measures to prevent accidents and to 
maintain health. As far as it goes the report is satis- 
fying, but medical readers will regret the omission of 
anything helpful about industrial diseases and poison- 
ings, which is peculiarly unfortunate when so many of 
them are facing for the first time some of the major 
problems of factory life. Steps should be taken to cir- 
culate a fuller version of Dr. J. C. Bridge’s report among 
the doctors whom it 80 closely concerns. 

3. Dingle, J. H., Thomas, L. and Morton, A. R. Ibid., p. 2666. 


4. Dowling, H. F., Hackman, C. R., Sugar, 8. J. and Feldman, 
H. A. Ibid., 117, 824. 


5. Mutch, N. Brit. med. J. Oct. 11, 1941, p. 503. 
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TOWARDS A NATIONAL SERVICE IN 
CLINICAL PATHOLOGY 


S. C. DyKE, D.M. OXFD, F.R.C.P. 


DIRECTOR OF THE PATHOLOGICAL DEPARTMENT, THE ROYAL 
HOSPITAL, WOLVERHAMPTON 


THE present war must bring about great changes in 
the organisation and practice of medicine in this country, 
and by general consent many changes are long overdue. 
In face of this prospect it is the business of all those 
interested to take counsel with a view to directing 
developments into proper channels. Not least important 
is the place of pathology and the function to be filled 
by laboratories and laboratory workers. 

The standard of academic teaching and research 
maintained by the medical schools and research institu- 
tions of this country is high, but clinical practice has for 
more than a generation been slow in embodying the full 
possibilities of laboratory work. Only recently patho- 
logy, bacteriology and biochemistry and their allied 
studies were being referred to as “‘ ancillary ”’ to clinical 
medicine. The war of 1914-18 revealed a similar 
schism between the clinical practice of medicine and its 
basic sciences in this country, and clinical units were 
established in certain of the London teaching hospitals 
to restore unity within the body of medicine. How 
far the gap still remains open can be judged by all who 
have been in contact with the graduates of the medical 
schools over the last twenty years. The clinician by 
the bedside may now ask for more laboratory tests than 
his predecessor of a generation ago, but increasing 
demands on his time make it difficult for him to keep 
sufficiently in touch with the many possible lines of 
investigation to enable him to select the most appro- 
priate and gauge correctly the values to be attached to 
the bare results of laboratory procedures. The labora- 
tory worker on his side has often chosen this branch of 
medicine because of lack of interest in the clinical side. 
Purely academic research, in the long run of deep 
importance, has been and will continue to be done by 
workers not interested in and divorced from clinical 
medicine ; but for the immediate treatment of the sick 
there is required a body of medical men and women 
fully acquainted with all the details of laboratory 
technique in its application to clinical medicine, and 
interested equally both in clinical and laboratory work. 
Only those so trained and equipped are in a position to 
direct, or help to direct, both the laboratory investigation 
of clinical problems and the interpretation of results. 

The field to be covered by such workers may for lack 
of a better term be described as clinical pathology. 
This term has been regarded with some disfavour in 
academic circles in this country, partly because it is 
something of a hybrid including all the basic sciences of 
medicine which form, in academic institutions, the sub- 
jects of separate departments or even professorial chairs ; 
and partly because of the misguided activities of some 
of its earlier practitioners. 


THE PLACE TO BE FILLED 
Clinical pathologists are now attached to all the larger 
non-teaching hospitals and even before the war the 
demand was increasing ; the development of the E.M.S. 
hospital service has led to a call for many more than are 
now available and inducements are being offered to 


-promising young medical men and women to take up 


this branch of work. The E.M.S. is a living and growing 
concern and jit is clear that it cannot remain merely 

‘emergency’; it is developing and will continue to 
develop as an integral part of the nation’s medical service 
and in so doing must profoundly affect the whole future 


. of medical practice. It is proper at this time to consider 


the réle of clinical pathology in the nation’s medical 
organisation, and the future status of its practitioners. 
Naturally it can only properly be practised by those in 
close and continuing touch with clinical medicine. 
From this it follows that its seat must be in laboratories 
forming an integral part of large and active hospitals. 
Neither the laboratory established by a local authority 
for the purpose of dealing with public health pathology 
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ond bacteriology, the university laboratory maintained 
for the purpose of teaching and research, nor the isolated 
laboratory of any sort is fitted for the proper pursuit of 
clinical pathology. It can only function efficiently in a 
laboratory which is part of an institution for the care of 
the sick. 

Clinical pathology must, then, be closely bound to the 
national hospital service ; in the E.M.S. it is already so 
bound. It is evident that the national hospital service 
is even now entering on a phase of rapid evolutionary 
change and it seems likely that this change will proceed 
along the lines of regionalisation. The British Hospitals 
Association has long been working for the regional group- 
ing of the voluntary hospitals; for E.M.S. purposes 
such regional grouping of hospitals is already in being ; 
the work of the Nuffield Provincial Hospitals Trust is, 
with the support of the Minister of Health, already begin- 
ning to make itself felt, and there is reason to hope that 
there will in due course appear a hospital service cal- 
culated to meet all the hospital requirements of the 
nation and including without distinction all hospitals— 
voluntary (both teaching and non-teaching) and muni- 
cipal. The country will for hospital purposes be 
divided into a number of regions and these again into 
divisions, each centring round a key hospital. Most of 
‘the regions will contain a teaching hospital; this will 
serve as the key hospital of its own division and should 
occupy a unique position among the key hospitals of 
the whole region. Its position, however, must depend 
on its own merits and be that of “ primus inter pares ’ 
rather than one of unquestioned supremacy. All key 
hospitals will require their own departments of clinical - 
pathology and around these will centre the work of 
their divisions, including work for the hospital itself 
and for the area covered by the hospital. 

The proper functioning of the clinical pathological 
department of an active hospital must bring it into 
contact with every department of the clinical work of 
the hospital. It should not merely be a place where 
specimens are examined and reports on them issued. 
The place of the clinical pathologist is in the wards as 
well as in the laboratory. It is his business in consulta- 
tion with the clinical staff to assist in determining the 
lines to be pursued in the investigation of clinical 
problems and the interpretation of results. Much of the 
work at the bench must be performed by skilled tech- 
nicians, but it is his duty to see that it is properly done, 
and it is he who must introduce new techniques as they 
become available and generally see that the work of his 
laboratory is kept at a due pitch of efficiency ; and he 
must ensure that full and proper use is made of the 
facilities of his department. This entails close touch 
with the clinical staff. He must also be vigilant against 
the clogging of the laboratory by specimens sent down 
as a matter of unthinking routine, the examination of 
which can have, no real bearing on investigation or 
treatment. 

A DOMICILIARY SERVICE 


The needs of the division, apart from those of the 
hospital, can to some extent be met by the delivery at 
the laboratory of specimens for examination. Such an 
impersonal service, however, can no more meet the needs 
of the community as a whole than it can that of the 
hospital. The clinical pathologist must be available in 
person to assist, in consultation, in the investigation of 
clinical problems outside as well as inside the hospital. 
The clinical pathological service must be domiciliary as 
well as institutional. As matters now stand such 
domiciliary consultations with the clinical pathologist 
are available only to those in a position to pay con- 
sultants’ fees. A national service must minister to the 
needs of the whole community, not excluding its less 
prosperous members. The provision of such a domi- 
ciliary service offers no insuperable difficulties. The 
details of its constitution may well differ from region to 
region and from division to division. In some key 
hospitals certain of the clinical pathological staff might 
elect to serve on a part-time basis, devoting some of 
their time to private practice; these might possibly be 
those sojourning only temporarily in the service with the 
intention of proceeding later to purely clinical work. 
Alternatively the domiciliary work might be undertaken 
by the whole-time staff and the fees accruing from it 
be placed to the credit of the service. There are 
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advantages and disadvantages in both systems and it 
would be desirable that for a time both should work 
side by side ; the course of events would show the system 
most worthy of adoption. Early standardisation is not 
desirable, and might prove never to be desirable: events 
might well show the same system not to be equally 
suitable to all areas. 

Any hasty and ill-considered attempt to impose a 
rigid uniformity on the clinical pathological (as on any 
other) part of the national hospital service would be 
disastrous. The national hospital service even’as now 
existing offers one of the best examples of our traditional 
genius for devising and maintaining locally institutions 
suited to local needs. It is accepted that the national 
hospital service must receive financial assistance from 
the state and the acceptance of financial assistance 
naturally carries with it certain obligations ; the fulfil- 
ment of these obligations must not entail the sacrifice 
of local effort and initiative and its replacement by 
bureaucratic rule. It is a wise saying that “it is an 
injustice, a grave evil and a disturbance of right order 
for a larger and higher organisation to arrogate to itself 
functions which can be efficiently performed by smaller 
and lower bodies.’”” The national hospital service of the 
future must allow to its component hospitals a degree 
of autonomy subject only to the general direction of 
divisional and regional hospital councils, on both of which 
the hospitals should be able to make their voices heard. 


CLINICAL PATHOLOGY AND PUBLIC HEALTH 


Clinical pathology must necessarily have contacts with 
what is usually described as public-health pathology. 
The concern of clinical pathology is the individual case 
and that of public-health pathology the community as 
a whole. The two spheres impinge on each other and 
it is neither possible nor desirable to draw any exact 
frontier between the two. Much confusion has resulted 
from the habit of regarding the sphere of public health 
as comprising anything ordained or governed by adminis- 
trative statutes. Because there is a statutory obligation 
on local authorities to arrange for the examination of 
throat swabs for diphtheria this is regarded as coming 
within the scope of public health. It may and usually 
does so, but it also falls within the sphere of clinical 
pathology. The same thing applies to all forms of 
examinations in connexion with disease epidemic or 
likely to become so. From the standpoint of the 
individual patient these examinations fall within the 
scope of clinical pathology; from the standpoint of 
the epidemiologist they fall within the scope of public- 
health pathology. 

The matter is further complicated by the fact that the 
laboratories of many hospitals throughout the country 
undertake the public-health work for their areas. This 
is not the primary business of the hospital laboratory 
but the work brings much-needed financial assistance 
to the laboratory—in many cases it is its main source 
of income, without which it would never have been 
established and could not be maintained. Under the 
regionalised system envisaged by the Nuffield Trust the 
hospital would be free of the necessity of seeking 
extraneous sources of income for the maintenance of 
its laboratory. The laboratory and its service would 
become a part of the regional (and through it of the 
national) hospital service and would be in a position to 
extend its full energies within its proper field of clinical 
pathology. 

With the development of municipal hospitals, local 
authorities have found themselves under the necessity of 
arranging for much pathological work for individual 
patients in their charge; because performed under 
statutory sanction or obligation this work has also come 
to be regarded as falling within the definition of public 
health. The fact that it is performed under statutory 
sanction, however, does not alter the fact that such 
work for hospital patients falls within the scope of 
clinical and not of public-health pathology. In many 
instances local authorities have established laboratories 
in the hospitals under their charge. This is the right 


and proper course ; such hospitals with their laboratories 
occupy a place in the hospital service of their region. 
In other areas, in which local authorities have in the 
past established central laboratories for dealing with 
the pathology and bacteriology of epidemic disease, the 
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clinical pathology of all the municipal hospitals has been 
centred on these laboratories. This entails the trans- 
port of specimens from the hospitals to the central 
laboratory, and renders impossible that close and con- 
tinuing touch with* clinical work on the part of the 
laboratory staff essential for the proper practice of 
clinical pathology. These central laboratories have an 
important function to fulfil in the national medical 
service: that function, in fact, for which they were 
established—to deal with the mass control of epidemic 
diseases. At present their work is largely confined 
within their own walls. Measures for the full control 
and investigation of epidemic disease must extend into 
the field, and must take the staff outside the laboratory 
into the hospitals and the homes of the people, not 
primarily for the purpose of investigating the individual 
case but to control the spread of epidemic disease. The 
field laboratory unit until lately did not exist in this 
country. Some are now fully embodied and others exist 
in a skeleton form; workers in one such unit have 
testified to me with enthusiasm about the value and the 
interest of the work. In such units the public-health 
pathologist and the clinical pathologist must work side 
by side, but-the control of such units would fall to the 
central public-health laboratory of the region concerned. 


PERSONNEL 


The clinical pathological service must be thé concern 
of the key hospital; among these will be both those 
with and without medical schools. In addition to their 
other functions the departments of the teaching hospitals 
will be concerned also with the teaching of students ; 
their staffs will on this account require to be larger than 
those of non-teaching hospitals. 

In the medical schools of teaching key hospitals there 
may be departments of pathology, bacteriology and 
biochemistry, each under the direction of a separate 
head and each with its own laboratories. The existence 
of such departments, whether separately or under one 
head, will not obviate the need for a hospital department 
of clinical pathology under its own director. Whether 
in teaching or non-teaching hospital the director will 
require to be one of sound clinical training, well grounded 
in physiology and thoroughly acquainted with all 
branches of laboratory work in relation to clinical 
medicine, though not necessarily equally adept in all. 
The director of clinical pathology in a teaching hospital 
will have the immense advantage of ready access for 
assistance and advice to the staff of the academic 
departments, and such posts will naturally attract the 
best workers in the field. In both teaching and non- 
teaching hospitals the director will require the assistance 
of a staff varying in size with the size and activity of 
the department. P 

From the assistants in the department of key hospitals 
will be drawn the future directors of the national hospital 
laboratory service. Not every medical graduate has 
that taste and aptitude for the combination of clinical 
and laboratory work which must go to the vocation to 
clinical pathology. No assistant should be admitted to 
the staff of the department of clinical pathology until 
he or she has done at least one year in house posts, in 
the course df which evidence of the vocation should have 
shown itself. A period as assistant in. the laboratory 
of one or more of the special departments of a teaching 
key hospital would be a valuable part of the training of 
the assistant clinical pathologist ; this period might be 
taken at any time after he had done his resident house 
course, preferably after a term of apprenticeship as junior 
assistant in the department of clinical pathology ; but 
it should by no means serve as a substitute for such a 
junior assistantship. 

The most junior assistants in the department of clinical 
pathology would be on the same footing as the resident 
house-officers. For one year at least, and possibly 
longer, they should live in the hospital. This is essential 
for the sake of both the hospital and the officer: for 
the hospital because the services of the hospital must be 
available throughout the twenty-four hours, and for 
the officer because by living in the hospital as a member 
of the residents’ mess he can best attain that close and 
continuing ‘touch with clinical medicine which is so 
necessary a part of his training. While resident the 
salary and emoluments of the assistant clinical pathologist 


j 
| 
| 


THE LANCET] 


MEDICINE AND THE LAW 


focr. 25, 1941 493 


would be at the same rate as that of other house-officers 
of comparable seniority and such posts would be whole- 
time. 

The remuneration of the heads and non-resident 
assistants of the clinical pathological staffs of the key 
hospitals remains to be determined. As things are, the 
clinical pathologist attached to a voluntary hospital 
depends partly on remuneration by the hospital and 
partly on private work. The remuneration from the 
hospital may be financial or may take the form of the 
right to use the hospital laboratory for private work, or 
both. Inthe municipal hospitals the post of pathologist 
is usually salaried, pensionable and whole-time. There 
is something to be said for and against both systems 
of remuneration. For partial remuneration with the 
right to private practice it can be urged that this system 
enables the hospital to get the services of a pathologist 
more cheaply than if it had to pay in salary his full 
market value’; under a regionalised hospital system 
with financial assistance from the state this argument 
would largely lose its cogency. But the contacts with 
patients and medical practitioners attained in the course 
of private practice are valuable in the development of 
the pathologist. Against the system is the objection 
that where the treasure is there will the heart be also ; 
and that the temptations of private practice may seduce 
the pathologist into neglecting his hospital work. The 
salaried whole-time system makes it possible for the 
pathologist to give the whole of his time and energies 
to the work of his hospital. It suffers from the dis- 
advantage that whole-time posts may attract the un- 
ambitious and unenterprising, and that even the most 
promising once ensconced in a safe job with reasonable 

ary and the sure and certain hope of a comfortable 

ension may lapse into lethargy and desuetude. Ideall 
it should be possible to devise a system under whic 
merit would ensure advancement and its absence 
elimination ; but experience shows how difficult this 
may be under the terms of human institutions. 

Advocates of both systems of remuneration are to be 
found among clinical pathologists of all degrees of 
experience and seniority. Granting that the terms of 
remuneration are reasonable I have heard both senior 
workers of long and varied experience and. juniors only 
recently entered on the field unite to speak in favour of 
a whole-time service. The subject calls for wide dis- 
eussion and exchange of views. Good work has been 


‘ and can be done under both systems and a hasty decision 


in favour of the universal application of either would be 
highly undesirable. Arrangements suitable to one type 
of hospital or to one group of hospitals are not neces- 
sarily so to all. j 

Under a regionalised hospital service clinical pathology 
would form part of the regional and national hospital 
services. Under a system of modified individual auto- 
nomy on the part of the key hospitals the terms of 
employment offered to clinical pathologists by individual 
hospitals might, at any rate in the earlier stages of 
development of the system, differ to some extent. The 
most desirable terms would in time become apparent. 
The establishnient of clinical pathology within the 
national hospital service would make this branch of 
medicine far more attractive to future generations of 
medical men and women. Up to the present the beginner, 
in attaching himself to a non-teaching hospital, has 
had to face the realisation that in so doing he has 
established himself in a post from which there is little 
likelihood of his translation. In a regionalised national 
service the beginner would be starting at the foot of a 
ladder which might bring him eventually to the highest 
places in the national service. Further, instead of 
having to work in comparative isolation the clinical 
pathologist attached to a key hospital would be in a 
position to maintain constant touch with other workers 
in his region, to specialise in any subject of particular 
interest to himself, to assist others in this and to receive 
from others help and advice in their own specialties. 

Such a national service in clinical pathology could not 
fail to become a great force in the advancement of 
medicine. The need for it is shown by the repeated 
representations of practitioners under the National 
Health Insurance Acts for the inclusion of facilities for 
laboratory investigations in the. panel benefit, and by 
similar demands by the British Medical Association, 


That the need has not before now become so apparent 
and urgent as to force Governmental action is due to 
the efforts of the voluntary hospitals which have made 
a partial service available through their outpatient 
departments. It is right that further developments 
should continue along these lines with the national 
service in clinical pathology tmbodied in the national 
hospital service. In the development of both it is 
essential for safety to steer a course between over- 
centralisation and laissez faire. For development to 
proceed along the proper channels guidance must come 
not by edict from above but through the united effort 
of all those concerned. 


MEDICINE AND THE LAW 


Refusing Consent to Amputation 

A PARENT who “ wilfully neglects ” a child by failing 
to provide adequate medical aid commits a misdemean- 
our. It was held in Oakey v. Jackson in 1914 that the 
refusal to allow an operation for adenoids might amount 
to neglect. Recently a father was indicted at Glamorgan 
quarter sessions for neglecting his six-year-old son (who 
was suffering from twberculosis of the left knee) by refus- 
ing to allow amputation of the limb (R. v. Imms). The 
prosecution offered medical evidence that, while the 
operation might prove fatal, the boy would die if no 
operation was performed. Dr. Alex. Brownlee, medical 
superintendent of the Glan Ely hospital, gave the history 
of the case. The patient had been most carefully nursed 
for 14 months; he was able to walk when he was dis- 
charged. Last April, however, he was readmitted to 
hospital. His condition was progressively deteriorating ; 
he was beginning to suffer from chronic poisoning of the 
system due to the diseased knee. “ If the life of the 
child is to be saved,’’ said the witness, ‘‘ this amputation 
should be performed.’ It was impossible to save the 
limb ; operation was the only hope of saving the boy’s 
life; the patient’s condition was becoming so serious 
that it would soon be too late to operate; *‘ I think he 
will die if it is not done.” A consulting surgeon con- 
firmed this view. The father explained that he refused 
because he was afraid that the shock of the amputation 
would kill his boy ; even if he recovered, he would. be a 
cripple for life ; “‘ if I consented to the amputation and 
Terence died, I should have signed his death warrant ; 
if I thought he would recover, 1 would consent at once.’’ 
His counsel took the points that the father had never 
been told of the boy’s life being in danger and that the 
refusal was not absolute—not ‘‘ I will never consent ”’ 
but merely ‘ I will not consent at this stage.’’ The jury 
returned a verdict of *‘ not guilty ’’ without leaving the 


After a long series of enactments and re-enactments 
the law is now to be found in section 1 of the Children 
and Young Persons Act, 1933. Judges have construed 
‘* wilfully ’’ as done deliberately and not by inadvertence, 
** neglect ’’ as the absence of such reasonable care as an 
ordinary parent would reasonably use for the care and 
protection of the child. Sosaid Lord Russell of Killowen 
in R. v. Senior (1899) where a nine-months-old igfant 
died of diarrhoea and pneumonia and the prosecution 
proved that life would certainly have been prolonged 
and in all probability saved if medical assistance had 
been provided. R. v. Morby (1882), where the child 
suffered from confluent smallpox, had shown that the 
parent could not be convicted unless it was proved that 
death was caused or accelerated by the omission to call 
in medical aid. Subsequent prosecutions of persons 
holding the faith of the Peculiar People, who refused to 
call in a doctor because they bona fide believed such a 
course to be wrong, established that the fact of con- 
scientious objection was no defence to a charge of man- 
slaughter if the neglect to call in medical aid accelerated 
the death of a child in the care or custody of the accused. 
The Senior case showed conclusively that honest religious 
belief did not avail the accused. It is one thing, how- 
ever, for judges to lay down the law and another thing 
for juries to convict a father whose obvious affection for 
his son has placed him in a tragic dilemma. The almost 
superstitious reluctance to allow surgical operations is 
a survival of which practitioners cannot fail to be aware. 
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AN UNDERGROUND EMERGENCY HOSPITAL 
FOR AIR-RAID CASUALTIES 


BY THE COMMANDANT OF A GENERAL HOSPITAL 


WHEN he has completed the organisation and equip- 
ment of his hospital for war service the first duty of a 
commandant is to decide what he will do if it becomes 
unusable in consequence of explosion, fire, interruption 
of water-supplies or the presence of delayed-action 
bombs. Theoretically such a situation is met by 
switching casualties to another hospital but in heavy 
raids this may prove impracticable for many reasons— 
it may be impossible to communicate immediately with 
the officer in control of ambulances, and roads may be 
so blocked that alternative routes to other hospitals are 
not easy to find. In any event, by prolonging the 
journeys of the wounded, and by condemning to in- 
activity the staff of a hospital when its services are most 
required, switching is not an ideal solution of the problem. 
I therefore decided to find and equip premises as a sort 
of reserve or second line to which staff and casualties 
might rapidly be transferred so that surgical work might 
continue during a blitz if the hospital was damaged or 
overcrowded. 

CHOICE OF A SITE 

From every point of view it was desirable that such 
reserve accommodation should be safer than that of a 
civilian hospital built to let in light and not to keep out 
bomb splinters; that it should be as far as possible 
immune from the nuisances of breaking windows and 
noise ; and that its provision should not involve heavy 
initial cost or constant expense in overhead charges during 
quiet periods, or an idle staff permanently in residence for 
its care. Eventually | approached the general manager 
of a large store. This steel and concrete building is 
within 300 yards of my hospital and has an island site. 
There are nine floors and two of them are underground ; the 
lowest is used for storage and has a subterranean passage 
for the delivery of merchandise. The passage slopes 
away from the shop and would protect it from serious 
flooding. The next floor—the basement—is used for 
shopping, and contains a kitchen and a restaurant in 
which thousands of light meals are served daily ; there 
are numerous lavatories and several lifts, two of which are 
designed for heavy goods and communicate directly with 
a covered bay and a loading platform for lorries. There 
are also several wide staircases. In another part of 
England similar premises belonging to the same firm 
suffered several direct hits in one night from heavy high 
explosive and were set on fire by oil bombs. Great 
damage was done and the lowest floor was flooded, but 
the basement remained intact. 

With the consent of the hospital officer I pro 
that space in the basement might be set aside for the 
construction of an efficient operating-theatre, an X-ray 
room and the installation of sterilising equipment ; that 
arrangements should be made for the rapid clearance of 
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goods from the floor in an emergency, so that hospital 
beds could be set up as space became available ; and that 
the kitchen should be used for feeding patients. Access 
to the basement during an air-raid was to be by the 
covered lorry bay which was well adapted for the un- 
loading of ambulances and by the heavy goods lifts 
which would take stretchers. These propesals were 
approved by the board of the store, who generously 
decided not only to make no charge for the use of their 
valuable premises but also to provide similar facilities 
in other large towns if the arrangement proved useful. 
With the skilful and enthusiastic codperation of the staff 
all the structural alterations, plumbing, painting and 
wiring were completed in three weeks. The total cost 
(exclusive of equipment) was about £1000, though it 
would have been larger but for the generosity of the firm. 
Later the mayor collected funds privately for the pro- 
vision of an engine and apparatus to gengrate an inde- 
pendent electrical supply for light and X-ray work if the 
city mains were cut. 


SCOPE AND EQUIPMENT \ 


In its final form the nucleus of the. underground 
emergency hospital had a floor space of 2867 sq. ft., which 
could be extended to nearly 8000 sq. ft. It is separated 
from a busy shop by interlocking wooden screens. The 
theatre measures 620 sq. ft., and is designed for three 
tables, but it will take four when necessary. It is ven- 
tilated by forced draught through fine gauze screens. To 
test its efficiency several operations were done in it 
(including a bone case) before it was used ina raid. No 
sepsis occurred. Sterilising is done by electrical heating. 
If the current fails there are gas boilers in the kitchen and 
as a last resort oil stoves. Eighteen beds are kept ready 
for use. On each of these five extra mattresses (with 
sheets and blankets spread and tied to them with string) 
are placed, to be carried to other bedsteads as they are 
= up. Within an hour, space in the shopping area can 

e cleared for fifty beds, and within two hours a hundred 
and twenty beds are ready for use. The important work 
of clearing goods is carried out by the store night staff 
when they receive warning from the hospital, and the 
speed and efficiency with which it is done is astonishing. 
Standing orders for the use of the basement are now as 
follows :— 


1. When 25 casualties have been admitted to the general 
hospital the store will be warned and will assemble their 
clearing staff. 

2. When 50 casualties have been admitted to the general 
hospital, the basement will be cleared and nursing and 
registration staff will be transferred to it. 

3. When 75 casualties have been admitted to the general 
hospital, ambulances will be sent to the store until 75 cases 
‘thave been admitted ; thereafter the casualties will be divided 
equally. At this stage medical and surgical staffs go to the 
basement. 


The bed space is enclosed by interlocking screens and 
can always be adjusted to the number of patients—the 


Some of the eighteen beds ready for use at a moment’s notice. 


— 
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and contracts like a gigantic 
For the separation of sexes light ward screens are used. 
A refrigerator and equipment for the blood-transfusion 
service have been installed, and supplies are changed 
regularly. A bed-pan washer hase been connected to 
. the lavatory drain. 

IN ACTION 


.The most severe test of this new model hospital 
occurred early this year. One night, when switching 
soon became impossible, a large number of casualties were 
brought to the general hospital. One-third of these 
were sent on to the store and were admitted within an 
hour. Work in the theatre began shortly after midnight 
(15 minutes after the first admission) and by 9.30 next 
morning over 70 cases had been dealt with (including 
several abdominal wounds) and most of these had been 
X rayed. The remainder did not require, or were unfit 
for, urgent surgery. The general hospital later became 
unusable and was evacuated ; for a week, while repairs 
were carried out, the underground hospital remained 
fully extended and dealt with casualties in the centre of 
the city. Most of the patients admitted to the basement 
were evacuated within 24 hours; all of them within 
3 days. 

The X-ray department contains a 4-valve shock-proof 
unit with tilting couch and screening apparatus. It cost 
£1000 and was provided by the hospitals of the city in the 
hope that the Ministry of Health would reimburse them 
for it later. It has been suggested that we have been 
extravagant and should work with a smaller mobile set ; 


BASEMENT EMERGENCY 
HOSPITAL 


I do not agree. In my hospital weshave dealt with over 
1500 air-raid casualties and experience of them’ has 
taught me that efficient radiology is indispensable. 
efficiency the X-ray room must be easy of access from 
the theatre and its plant must be capable of continuous 
use. Localisation of foreign bodies and the treatment 
of fractures is controlled by screening. We use very 
few films, and they are mostly required for dubious 
abdominal perforations in fat people and for possible 
penetrations of the skull. No light set, I am informed, 

long survive the amount of screening that we have 
several times employed. The work is mostly done by 
the sisters, technicians and students of the radiological 
department, since there are not enough expert radiologists 
for blitz work. Fortunately the technique is simple— 
even a physician can learn it in quite a short time. 

I have read much about the organisation of staffs of 
hospitals ; the writers have been concerned to define 
exactly the proper functions of a surgeon and a physician 
in times of stress. Most of them seem to miss the 
essential point—that the best organisation of any staff 
is that which is best adapted to the capacity of the 
individuals that compose it. I find it difficult to think 
of any of my colleagues as a surgeon or a physician ; 
possibly it is the rude air dnd manners of the provinces 
that keep my friends from neatly falling into patterns 
orthodox and convenient for classification; they 
remain peculiarly, distressingly, and sometimes emphatic- 
ally, individual. With material so unruly I have yielded 
to the belief that organisation of staffs should vary from 
hospital to hospital and that the organisation of a par- 
ticular hospital should be elastic enough to permit 
variation of routine to suit the individuals who are doing 
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Part of theatre 17 ft. below ground. 


the work at a particular time. Matron assures me that 
the same is true of nurses. This digression is not 
entirely irrelevant to our underground annexe. The 
first essential to the successful working of such a place 
is a supply of nurses capable of taking the theatre. This 
can only be obtained by rapid and intensive training, 
which involves frequent changes in the staffs of theatres 
and interferes with their normal slick civilian routine. 
The surgeon who will tolerate this for the larger good is 
above rubies. 

I have reached two other conclusions: first, that the 
place for a skilled and active surgeon in a blitz is in the 
theatre. There he may well supervise juniors at two or 
three tables, but he should not leave the theatre except 
to visit the X-ray room. Secondly, competent physi- 
cians are well able to decide the best order in which cases 
should go to the theatre and to supervise resuscitation. 
In general they should work with the same surgeons 
but this should not be a rigid rule. 

Our aim in a heavy raid is to keep six to eight tables 
going (three or four in the main hospital and three or 
four in the underground annexe) as long as casualties 
require treatment in the theatre. We have found that 
by keeping the surgeons in the theatres, by arranging for 
X-ray work close by, by training larger numbers of nurses 
for theatre work and by using physicians for sorting and 
resuscitation we can deal with two or three patients 
every hour at each table over a long period. 

CONCLUSION 

This experimental underground hospital has shown 
that it is possible to provide a reserve of theatre accom- 
meodation, X-ray facilities and beds in large cities at 
very small capital cost. There are no running costs in 
quiet times, since all fire-watching and caretaking are 
included in that of the main building in which it lies. 
Daily dusting and cleaning parties only are required. 
In view of the destruction of civilian hospitals our 
experience may prove to be important; but I want to 
draw particular attention to another aspect. The 
basement during a blitz has a great appearance of safety ; 
the noise of bombs and barrage is hardly audible and there 
is no flying glass. As a group, patients admitted to it 
recovered more rapidly from shock than did those who 
went to the parent hospital ; and the strain on the staff 
was less and the work was more easily done. From an 
administrative point of view it was convenient to have 
only one class of case—air-raid casualties—to care for. 
In the parent hospital, when rapid evacuation of some 
wards was necessary, there was inevitable confusion and 
delay in the corridors where the staff tried to sort out 
by the light of a torch ‘‘ the perforated gastric done 
yesterday ’’ -from abdominal from resuscitation 
wanted in the theatre.’’ We have been so impressed by 
the value of the basement that, with the approval of 
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the Ministry of Health, another has been prepared with 
the help of a brewery. The firm has gratuitously put at 
the disposal of the general hospital a large cellar (empty 
for the sad reason that there is no bottled beer to store 
in it) 30 ft. below ground, with an immensely strong 
building above it. Hot and cold water from artesian 
wells is laid on, and it is centrally heated ; there is an air- 
conditioning plant and an automatic electrical pump 
to raise sewage from a sump. A theatre for 4 tables, an 
X-ray room and the other equipment will soon be ready. 
There will be accommodation for seventy beds and there 
is space for at least another thirty if necessary. / This 
cellar will always be available ; its main function will be 
to enable casualties from the densely populated area in 
which it lies to get effective treatment earlier and to 
avoid the strain of long ambulance journeys. The exact 
organisation of the staff has not yet been decided. 
This basement differs from the first in being always 
ready ; it is not necessary to clear it before it can be 
used as a hospital. In addition to surgical teams and 
nurses to deal with casualties as occasion requires I 
would like to try the experiment of staffing it with 
general practitioners from the neighbourhood (it is about 
a mile from my hospital). It could then be used as a 
centre for the ordinary civilian nightwork of the district. 
I would like twe general practitioners to be at the 
basement nightly whose duties would be to go out and 
visit local sick patients (their own or anybody else’s) 


when called: to bring in and deal with emergencies of - 


civilian practice ; to go out with bearers, if necessary, 
to local incidents in air-raids ; and to help in the work 
of the basement hospital when air-raid casualties are 
being treated there. The basement would thus serve 
as a centre for civilian medical service for the local sick, 
and would help to solve the difficulty of the shortage of 
doctors in the target areas. 


WELFARE OF INDUSTRIAL WORKERS 


In May, 1940, the Home Office called an interdepart- 
mental conference to consider the working hours and 
welfare of women and young persons in factories and 
raised the question of their welfare under war conditions 
outside the factories. During the last war outside welfare 
work was organised by the Ministry of Munitions, and 
it was suggested that this time the Ministry of Labour 
and National Service should coérdinate the various 
activities which go to make up outside welfare. Shortly 
afterwards, as a war measure, the administration of the 
Factories Act was transferred from the Home Office to 
the Ministry of Labour. A new factory and welfare 
department was established in the ministry and the 
factory inspectorate was attached to it to continue its 
work for safety, health and welfare within the factories. 
In addition a new body of welfare officers was appointed 
to deal outside the factories with such matters as board 
and lodging. transport, day nurseries and the reception 
of transferred workers. The report of the Chief Inspector 
of Factories for 1940! describes how these and other 
changes have affected factory conditions. 


CANTEENS AND FOOD 


The war of 1914-18 drew increased attention to the 
human side of industry. Preliminary work in this 
connexion was undertaken by the factory inspectorate 
and was afterwards developed on the advice of the 
Health of Munition Workers Committee. ‘In the 
interval between the two wars factory conditions have 
improved under the influence of voluntary societies and 
also under the stimulus of legal orders. For example, 
the order requiring mess-rooms in certain trades has 
resulted in the establishment of canteens in some of 
the larger factories, and welfare orders have brought 
about improvements in first-aid, washing accommoda- 
tion and seating arrangements. In many cases, though 
still a minority, the standard of these amenities was 
better than that legally required and the Chief Inspector’s 
report pays a tribute to those employers who have thus 
gone farther than the law requires. By early in 1940 
canteens had been established in 64% of those works 
engaged in munition-making which employed over 500 


1. Cmd. 6316. H.M. Stationery Office. 4d. 
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people. In parts of the south of England the figure was 
as high as 90%, but the percentage fell as one went 
north, where the canteen habit, for various reasons, had 
never been popular with the workers. To increase 
canteen facilities still further the Factories Canteens 
Order 1940 (No. 1993) was made, under which the 
occupier of any factory employing more than 250 people 
and doing work on behalf of the Crown must provide a 
canteen where hot meals can be bought. This was the 
first legal order requiring canteens in factories, although 
many previous orders had stipulated that mess-rooms 
should be provided. A mess-room is a place where meals 
brought in can be eaten and there is a supply of hot 
water and arrangements for heating food brought from 
home by the worker. In a canteen, on the other hand, 
meals are sold. It was clearly necessary to establish 
canteens in factories because rationing made it difficult 
to obtain portable food for a midday meal, and because 
(as Napoleon was aware) a man will work better if he 
is well fed. Other factors which called for increased 
feeding facilities were the extension of night work and 
the shift systems; the employment of A.R.P. and fire- 
watching staff; and the destruction by enemy action of 
the workers’ houses and ‘many public restaurants. 
Difficulties arose because materials were controlled and 
limited, but the Factory Department has had sympathetic 
help from the departments controlling supplies and no 
further difficulty is to be anticipated in the erection and 
equipment of essential canteens. Efforts to provide hot 
meals for workers in the smaller factories have not been 
so successful. The idea of providing joint canteens for 
a number of small factories met with little response from 
either the employers or the workers, and the possibility 
is now being considered of using the community feeding 
arrangements of the Ministry of Food and the local 
authorities. It is hoped that in many cases food will be 
sent from the communal centres to the mess-rooms of 
the smaller factories. The feeding of dock workers 
became a pressing problem and the Factory Depart- 
ment was given the job of solving the administrative 
details. The minister issued an order (No. 222 of 1941) 
under which the dock authorities can be required to 

rovide canteens, and permanent ones are now being 
built to supplement the existing feeding arrangements. 
In the meantime excellent work has been done on the 
docks by the mobile canteens of the Women’s Voluntary 
Service and other voluntary bodies, but the report 
points out that the voluntary organisations deal only 
with emergencies and are not to be used as an excuse 
for not providing permanent canteen facilities. 


BUILDING SITES 


It had never been the custom in peace-time to provide 
much in the way of amenities for workers on building and 
engineering construction sites, partly because the con- 
tractors would er have ample time to consider 
their plans and partly because the British navvy was 
thought to be able to look after himself. But the great 
extension of the Government building of new munition 
factories, aerodromes and camps led to difficulties of 
labour, housing, feeding, sanitary accommodation and 
transport. The Ministry had to give earnest considera- 
tion to the conditions at the building camps, and the 
factory inspectors were given the duty of impreving 
welfare conditions. At the same time the minister 
announced his intention of making an order under 
which better organisation on the sites could be legaily 
required. The order (No. 66) was issued in January, 
1941, and at about the same time a pamphlet * containing 
detailed recommendations to contractors was also pub- 
lished. In the early days of the war conditions were 
bad on many of these sites and on a few they were 
deplorable, mainly because the work had to be carried 
out at great speed but also because there was usually 
no-one on the contractors’ staff whose duty it was to 
look after the workers. Contractors have been urged 
to appoint welfare officers, and where this has been done 
their services have been of great value. The latest 
reports show that conditions on building sites are rapidly 
improving. 


2. Factory Form 1892. Memorandum issued by the Ministry of 
Labour and National Service in connexion with the Building 
Operations and Works of Engineering Construction (Welfare 
and Provisions) Order, 1941. 
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MEDICAL, NURSING AND WELFARE SUPERVISION 


Previous reference has been made in these columns * 
to the order issued in July, 1940, by the Minister of 
Labour empowering the Chief Inspector of Factories to 
ask for the appointment of doctors, nurses and welfare 
supervisors in any factory doing work on behalf of the 
Crown. Dr. Bridge in his short report refers to the 
manifold difficulties of developing a comprehensive 
medical service in factories—for instance, the limited 
number of doctors available for and interested in the 
work, and the doubts which medical supervision of the 
worker raises in the minds of the workers, employers 
and the doctors themselves. Some have doubts whether 
a man should be asked to submit to medical examination 
by a doctor other than one of his own choice ; others 
wonder whether any need exists for a medical service 
beyond that already provided under National Health 
Insurance. Nevertheless progress has been made and 
an increasing number of whole- or part-time medical 
officers continue to be appointed to factories. It has 
always been apparent, Dr. Bridge says, that unless the 
goodwill and coéperation of both employers and em- 
ployees is forthcoming the work of a medical officer, 
whole-time or part-time, is unlikely to be of real value. 
Much still remains to be done, and it may be that in a 
few cases use will have to be made of the compulsory 
powers provided by the order. Fully trained nurses 
are entering industry in increasing numbers and special 
courses on the industrial aspects of nursing are being 
held by the Royal College of Nursing by arrangement 
with the ministry, which in some cases gives financial 
assistance to nurses selected for training. 


PRAISE FROM THE ARGENTINE 
Tue Argentine Pro-Allies Commission has been dis- 


tributing as a pamphlet the presidential address given’ 


to the Argentine Association of English Culture by 
Prof. Mariano Castex,* head of the department of clinical 
medicine in Buenos Aires University, who received an 
honorary M.D. Oxfd last year. Professor Castex took 
as his theme the debt of science and humanity to British 
medicine, and he gives a concise but perspicacious 
survey of the outstanding figures from Linacre to our 
living Nobel prizemen. It is inspiring to read this 
estimate of our national achievement by a representative 
of the great Spanish tradition writing from Buenos Aires, 
which is now, as Cajal points out, the real centre of that 
tradition. Professor Castex sees in the English spirit a 
creative originality based on a will to knowledge, and 
notes the singular flavour of modernity in Sydenham’s 
work. He links the name of Harvey, in whom “ every 
true doctor must rejoice,” with those of Sir James 
Mackenzie and Sir Thomas Lewis; he connects the 
current interest in biophysics at Buenos Aires with the 
pioneer work of Stephen Hales. He attributes the rise 
of preventive medicine to eighteenth-century England, 
and sees in Jenner the triumphant vindicator of English 
methods and perseverance. He points out Britain’s 
pre-eminent contributions in the last century to physi- 
ology, cardiology, tropical medicine and surgery. 
Castex praises the men as well as their work, quoting 
with warm approval Lister’s precept: ‘‘ Put yourself in 
the patient’s place.’”” Coming to our own day, he con- 
cludes that the twentieth century exceeds its pre- 
decessors in brilliance. ‘ British scientists are endowed 
with a spirit of asceticism and high moral purpose, so 
that their outstanding achievements in practice and 
research have been made in an atmosphere of idealism, 
abnegation and humanity.” He concludes that our 
successful union of tradition and progress makes British 
medicine worthy of the virtues which he attributes to us as 
a nation, a list too shy-making to repeat in plain English. 


3. Lancet, 1940, 2, 233. 
4. M. R. Prensa méd. 28, no. 2. 


WINCHESTER AND District Socrery.— 
A meeting of this society will be held at the Royal Victoria 
Hospital, Netley, on Monday, Oct. 27, at 3 P.m., when 
Surgeon Lieut.-Commander John Bunyan, L.D.S., will 
give an address on the treatment of burns and wounds by the 
envelope method. 
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In England Now 


a Running ‘Commentary by Peripatetic Correspondents 


As I follow my molluscan life, mow the lawn or sit in 
surgeries, I often think what tales they’ll have to tell, 
those lads from whom our thoughts are rarely absent— 
tales of Tobruk, epics from Crete and the Epirus, sagas 
of the skies. Then I’m not so sure. I remember going 
several times to an Armistice Day tea in an English 
village given by the local lady, Lady Pouncey. It was 
an excellent meal and the Hodges threw out from time 
to time cheerful remarks of chaff or crops or cricket—all 
current affairs. Then Lady Pouncey would sail along 
with cakes or sandwiches. ‘“ Talking of the good old 
times, boys? That’s right. Those were the days.” 
She was right, they were for her. Her husband had 
been made a knight for doing something to munitions 
and she had had ample scope for her bossy benevolence, 
As she passed along with her cakes and cheery remarks 
an awful silence fell on those wooden benches. Those 
memories had been packed up and she was tearing the 
brown paper off the parcel. ‘‘ Dear Liz, don’t let the 
children forget me. We're orlrite so far. Kiss baby. 
We move up tomorrow.’ The captions were simple 
enough, but a wise censor had suppressed the vivid and 
squalid film. Yes, great tales will be told, but probably 
second-hand by some house-loving Homer, who'll catch 
the glamour but not the lice, feel the thrill without the 
fear, supply sustained suspense in many chapters, 
ignorant of its raw material, the twisting of souls, the 
carking awl of tedium, the crude smell of butchered 
men. They’ll probably give the book as a school prize— 
An absolute classic, dear 

When our libadcieeneen team i invited to visit the 
maaor house we are nearly always assured of willing 
subjects. Sometimes we are billed as being ‘‘ at home 5 
to volunteers. ‘‘ Bleeding 7.30-10 P.M. Refreshments 
in thé gun-room afterwards.’ However, in a small 
rural community one has to be sure that those who 
attend are genuine volunteers. It may be very difficult 
to’refuse a pressing invitation from the vicar’s wife to 
take part in the Upper Woople and Lesser Slugsbury 
Combined Blood-transfusion Drive, and the number of 
press-ganged victims may be quite noticeable. <A brief 
analysis of the facies of the local organiser will usually 
give the clue as to what to expect. Once we were 
received in a lovely old house situated on top of a hill 
overlooking a valley. Our hostess was elderly and too 
frail for her blood to be of service to us. She had 
therefore begged that she might entertain the local 
donors and help the doctors and nurses. In the drawing- 
room only one couch was available for our use, early 
Victorian in design, Spartan in its discomfort, and very 
low on the ground; phlebotomy was slow going and 
backbreaking. The dining-room was set aside for coffee 
and home-made oatcakes. As we knelt down to insert 
the needle a Rockingham unicorn grinned down on us 
from a tallboy, and as the list progressed and the twilight 
of an early spring evening advanced candles were lit 
and held near us by the frail old lady. As the evening 
wore on the unicorn’s gaze seemed to become less fixed 
and he, like us, betrayed ingravescent somnolence. 
The night was pitchblack and stormy as we carried away 
our crates of blood to the car by the aid of our hostess’s 
hurricane lamp. Within four days a neighbouring town 
suffered a severe raid, and we were glad the blood was there. 

Bleeding on the lawn is a recent innovation with us. 
We discussed the pros and cons around the tea-table 
and decided that the dangers of chill, sunstroke and 
spore-bearing organisms were outweighed by the bac- 
tericidal advantages of sunlight, and the heartening 
effects of fresh air and the song of the skylark. The 
skylark did in fact prove most helpful, and when he went 
off futy a small brown owl elected to take his place and 
see the list through. An unforeseen complication was 
a hematoma at the site of venepuncture, due to an 
aggressive horsefly who alighted maliciously on the 
dorsum of the hand steadying the needle. But there 
is undoubtedly much to be said for bleeding out of doors, 
and we have yet to see a volunteer. so bled turn faint. 

The value of music in phlebotomy was later investi- 
gated at a barracks, as the logical development of the 
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important part played by the skylark. Half the ward 
was set aside for bleeding operations, the rest being 
occupied by Service sick and convalescents. The Forces 
programme was on and we were able to compare the 
relative influence of Salut d’ Amour ”’ and The Wash- 
ington Post.” The rate of flow was distinctly rubato 
with the former, but it came along nicely with the latter, 
while the ‘‘ Boston Two-Step” caused the bottles to 
fill at an almost alarming rate. The ideal tempo for a 
blut-motif is allegro ma non troppo, but the tempera- 
mentally difficult vein of the stout middle-aged blonde 
donor reacts well to allegretto grazioso. The thin, small, 
fussy and good-natured elderly housewife is quite at 
home with vivace and she will fill her bottle faster than 
any. But on no account should the hypertensive general 
be bled to allegro con fuoco, while anything in the nature 
of a galop de concert should be shunned, for this gentle- 
man’s time is strictly lento, or at the most allegretto con 

eco rallentando. One advantage of music-while-you- 

leed is that it becomes wellnigh impossible for the 
donor to hear his blood pouring into the bottle, a sound 
usually not well tolerated. It saves the doctor from 
having to keep up a continuous conversation and from 
the monotony of reproducing parrot-wise, in answer to 
questions, certain elementary principles of immunology 
not normally comprehendable by the bleeding public 
(this is not a disrespectful remark). 

Our donors at the barracks had all given up their off- 

* duty time to make their donation. Moreover, practically 
all the convalescents, who had been nonchalantly eating 
boiled eggs during the proceedings (pre-June, 1941, 
you will note), offered themselves as volunteers. On 
several of our country excursions we have been 
assisted by rural district ambulance teams, who have 
supported their stretchers on kitchen or other (on one 
occasion they were Adam) chairs on the lawn. The able 
officer-in-charge, the well-waxed discipline of whose 

-» moustache was reflected in the alertness and efficiency 
of his team, sent his pretty stretcher-bearers to help us. 
Mary, a lithe, blonde milkmaid from a neighbouring 
farm, brought her three-legged stool with her and 
squatted down beside the donor holding the bottle in 
her lap. Early on in the transfusion campaign we had 
established a bond of sympathy with the dairyman, the 
provision of aluminium crates for transport being an 
important link. The advent of Mary and her little 
stool seemed to complete the analogy between the milk 
and the blood businesses, and we decided to anticipate 
trouble and institute a Blood Marketing Board for the 
fairer distribution of plasma in the various hospitals in 
the area. At one of our out-of-door parties we noticed 
a curious form of local gossip. On this occasion the 
blood, after collection, had been placed in the shade 
under a beech hedge. When the number of completed 
bottles had exceeded twenty we noticed the late comers 
and some who “ didn’t think they would this time but 
would like to be tested ”’ filing past the bottles on all 
fours. ‘“* Mrs. S didn’t give much, did she? I thought 
she hadn’t it in her.”’” ‘* Oh and fancy, here’s Mrs B’s, 
her with all them rheumatics and who’s no sooner out 
of one quinsey than she’s into another; I'd never ’ave 
thought they’d have taken off her. They'll be taking 
Ted’s next.’’ ‘I wouldn’t like to have some of this 
blood put into me.” 

The late Bishop Welldon, when Metropolitan of India, 
knew a man whose three professions conferred on him 
the title of *‘ the reverend doctor colonel.’’ Moreover, 
it is said that the matrons of some hospitals are today 
preferring to call themselves “ lady superintendents.” 
And who has forgotten Mr. Jack Warner’s ‘‘ bunger-up 
of rat-holes’’? The first and the last tell what a man’s 
job is; the second is an example of the petty pride 
which makes everyone love a title, be he peer, church- 
warden or acting unpaid lance-corporal. Both in, the 

rimitive tribal society of darkest Africa and in the fhore 
ackward society of blacked-out Europe men seek for a 
label that they may stand apart from their fellows and 
say, ‘‘ Thank God I am not as others.’”’ And a very 
good thing it is. How drab would be life without a 


Deputy Chairman of Ways and Means, how dull with- 
out a Master of Foxhounds. 

We are taught in medicine to treat the patient, not the 
disease, and our teachers beg us to have always before us 
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. with animals. 


Now 
the human relationship between patient and doctor—a 
relationship of privilege shared, perhaps, only by clergy- 
men. To the patient his doctor is his own adviser in 
whom he places his trust. In this relationship there is 
no officialdom. The patient is an individual, so is his 
doctor. The average man, particularly of the poorer 
class, has a healthy distrust of anyone representing the 
‘* authorities.’’ He expects his doctor to be his doctor 
and different from the man who reads the meter, the 
landlord’s rent collector, or the clerk at the labour 
exchange, all of whom are officials. Now wherever the 
state takes a hand it brings its own jargon. In medicine 
it brings health officers, tuberculosis officers, medical 
officers grades I-and II, group officers, sector officers, 
officers of allsorts. If only because of this unimaginative 
terminology, gone is that relationship between patient and 
doctor; it is replaced by that between citizen and official. 
To be justified, a title must be well chosen and suitably 
affixed. Why cannot the state and municipal authorities 
have plain doctors, physicians and surgeons ? The term 
** doctor ”’ is honourable enough, having the authority of 
learning and the sanction of history, though presumably 
not the approval of the Ministry of Health or the Town 
Hall. ‘“ Physician ’’ and “ surgeon’’ mean what they 
say. It is no distinction for a house-man to be called a 
medical officer, even if he is grade A, like an unobtainable 
egg. Anyway, he will soon be in the only place where 
the term is justified—with the forces. 


* * * 


The sartorial habits of our students in their new rural 
surroundings are indeed striking. Flannel trousers and 
sports jackets have ascended the fashion scale at a pheno- 
menal speed. In the prewar days (already being referred 
to affectionately as the ‘‘ old days ’’) these articles, while 
worn extensively in the preclinical period, were con- 
sidered démodé in the clinical period, except possibly on 
Saturday mornings. Now they are the acme of fashion, 
while some of the outfits worn have to be seen to be 
believed. Shorts are extremely popular, sandals are 
considered rather smart, slippers are often worn if the 
day should be fine, shirts are as varied in hue as the 
dragon-flies which flourish in our neighbourhood, while 
ties have almost disappeared. The return of the blazer 
would warm the hearts of all good Edwardians. Cor- 
duroy trousers spring up like mushrooms overnight, and 
I am dreading the atmosphere of my laboratory in the 
coming winter when, with every door and window sealed 
in an attempt to maintain a reasonable temperature, 
the room is filled with a mob of corduroy-embellished- 
occupants fresh from a damp journey. I only trust that 
* stinks’? may not become the medical students’, as 
well as the schoolboys’, synonym for my subject. Hats, 
of course, do not exist—a reform which has my complete 
support. Since I was evacuated I have never sported one, 
not even on my weekly visits to town. What the effect 
of clothes rationing on all this will be remains to be seen. 

To me it is always sad to read, as I did not long ago, 
of a great circus closing down. Difficulties in blacking 
out the Big Top and in getting animal feeding stuffs 
were blamed. Musing disconsolately upon the far- 
reaching effects of war I was a little comforted to observe 
a notice hung in the front hall of my home which ran 
as follows : 

A CIRCUS WILL BE HELD AT 3 A.M. ON WEDNESDAY ON THE 
PEICE OF GROUND IN FRONT OF THE SCULERY WINDOW. 
ADMISSION: CHILDREN A PENNY, GROWN-UPS TWOPENCE, 
PERSONS UNDER 5 FREE. THE MAJORITY OF THE MONEY WILL 
BE SENT TO THE HOSPITAL. ANYONE CAN COME. 

There were six performers, four human and the 
others nearly so, if I may say as much without giving 
offence to the patient pony and elderly neuter goat 
who had a good deal to put up with and coéperated in 
the most friendly fashion. There were seven turns in 
all, and, good as the acrobats and trapeze artists were, I 
personally liked best the pogo horse whose brown legs 
contrasted strikingly with his greenish tinted back 
curiously reminiscent of a groundsheet. I also enjoyed 
the undressing tramp and the clowns and their tricks 
As to what is to happen to the minority 
of the money contributed by a large and enthusiastic 
audience I have not yet dared to inquire. The minority 
question has given trouble enough in the past few years. 
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Parliament 


Civil Defence Progress 


In the House of Lords on Oct. 15 the meee of 


WINCHESTER asked the Government what steps had 
taken against the coming winter to improve our air-raid 
shelters, to give immediate help to the homeless and to 
rovide accommodation for the aged and infirm in 
mbed areas. Lord SNELL, who replied, agreed that 
it was the responsibility of the Government to meet the 
people’s heroism with foresight and preparation and it 
would be foolish to say that everything was satisfactory, 
but it was some comfort that about 20 million people 
could now be sheltered. The aim of the Government 
was to provide shelters at or near their homes for all 
with an income of less than about £350 a year. Some 
555,000 Morrison table shelters had been allocated in 
vulnerable areas and 20,000 additional tables were being 
made each week. Deep shelters were being developed 
through the London tube system, and last June a 
amphlet was issued laying down standards of sanitation, 
eating, lighting, ventilation, bunkihg and cleansing 
control and supervision based on the recommenda- 
tions of Lord Horder’s committee, and on London’s 
practical experience of last winter. Further recommen- 
dations about amenities in shelters by the Horder com- 
mittee had been dealt with by a new Defence Regulation 
giving powers to the regional commissioner to undertake 
such matters as undesirable people in shelters and 
verminous bedding. In England and Wales, Lord Snell 
continued, 11,500 first-line rest centres had been estab- 
lished with accommodation for over a million people. 
There was accommodation for a further million in second- 
line centres. ByeJuly of this year 2167 shelters in London 
had been supplied with canteens, at which 100,000 people 
were served with food. Mobile canteens were used 
wherever possible. The Ministry of Food, through the 
local authorities, had emergency stocks of food in the 
different localities. The Government realised the need 
for tackling the question of providing safety for the aged 
and infirm. They present a very human problem, but 
natural reluctance to go and live among strange people 
often conflicted with the needs of the nation. 


Service Dependants 

In the debate on Oct. 16 on the new scheme for allow- 
ances to service men’s dependants members made it 
clear that what the Government described as a White 
Paper was more like an ungenerous tangle of red tape, 
and not even Sir WALTER WOMERSLEY’s sympathetic 
exposition could reconcile the House to it. Indeed it 
was felt that the Service departments had left him with a 
large and unhealthy baby to hold, suffering—Mr. 
GALLACHER suggested—from malnutrition. The most 
important change in the new system is that a minimum 
standard for maintenance, after providing for rent and 
other commitments, has now been fixed. For an adult 
the figure is 16s., and two children under school-leaving 
age count as one unit. The maximum grant that can 
be made has been raised from £2 to £3. 

Where there was sickness in a Service man’s family 
an allowance up to £10 will be made, and if this does not 
cover the position Sir Walter said that he would ask 
for authority to give more. Amounts of £2 and below 
will not be taken into account. Where there is a death 
in the family a payment of £7 10s. will be made. The 
present cost of war service grants is about £5,500,000 per 
annum, and it is estimated that the new concessions will 
cost another £6,000,000, while extra publicity will probably 
result in extra claims which might be expected to amount 
to some £2,000,000, making a total of £13,500,000. 

The Treasury had vetoed the possibility of a flat rate 
on grounds of expense, but the House was riled that 
these concessions should still be based on what Mr. 
DosBIE described as the mean contemptuous means 
tests, and Dr. HADEN GUEST voiced a general fear that 
in practice the scheme was likely to prove neither efficient 
nor economical. The House agreed that adequate pay 
and allowances would spare both personal feelings and the 
labour and paper involved in sifting innumerable claims. 


Supplies of liquid milk are made available for operational 
R.A.F. crews when recommended by station medical officers. 
(Sir ARcHTBALD replying to Sir RopertT Gower.) 


QUESTION TIME 


Nurses’ Salaries 


Replying to Miss M. LLoyp GrorGe, the MInIsTER OF HEALTH 
stated that he had appointed Lord Rushcliffe as chairman of 
the committee which he had formed to draw up, as soon as 
possible, agreed scales of salaries and emoluments for state- 
registered nurses employed in England and Wales in hospitals 
and in the public-health services, including the service of 
district nursing, and for student nurses in hospitals approved 
as training schools by the General Nursing Council. The 
committee will consist of two panels, one representing 
employers and the other representing employees, of equal 
numbers. Mr. Brown said he hoped to announce the names 
of the committee in about a fortnight. Miss I. Warp: Will 
the committee have powers to make recommendations with 
regard to nurses employed in industry.—Mr. Brown: No. 
It would not, in my view, be appropriate to refer to this 
committee the salaries of this class of nurse. 

Mr. T. JOHNSTON also announced that he is setting up a 
similar committee for Scotland under the chairmanship of 
Lord Craigmyle. 

Alien Doctors 

Sir Henry Morris-Jones asked the Minister how many 
friendly alien doctors were now employed in their own work 
in our war effort, giv ing the different spheres of employment ; 
whether any were in our services; whether any further 
avenue of war service was being offered to them; and how 
many alien doctors of all nationalities, except the United 
States of America, were still available.—Mr. Brown replied : 
The number of alien doctors registered under the Medical 
Register (Temporary Registration) Orders, 1941, by virtue 
of employment in approved services is 470, apart from 
American doctors who have been dealt with under the order 
of 1940. Of the total of 470, 385 are etnployed in hospitals, 
33 in public-health appointments, and 52 as ships’ surgeons 
or in other miscellaneous posts. In addition 24 have received 
commissions in our Services, apart from those serving in 
Allied Forces. The order made on Sept. 23 last provides 
an avenue of service in general practice by enabling alien 
doctors to be registered, by virtue of employment as assistants 
to doctors already on the permanent Medical Register. The 
number of doctors still available is approximately 500, 
including those who have only recently become eligible for 
registration under the amended Defence Regulation 32 B. 


Treatment for Soldiers’ Families 

In answer* to Major Haven Guest, Captain H. D. R. 
MarGeEsson said that the extension to the families of soldiers 
enlisted since the war of the facilities for medical and dental 
treatment at present enjoyed by the families of pre-war 
regular soldiers or reservists now serving would involve an 
enormous increase in the numbers of Army medical and 
dental officers which could only be effected at the expense of 
the civil medical services. Moreover, the families of pre-war 
regular soldiers are not eligible for medical attendance in their 
homes unless they live within a mile of certain fixed points, 
and, if the concession were extended to the families of war-time 
soldiers, its value would therefore vary according to the 
family’s domicile. 


Grass as a Source of Protein 

Dr. SuMMERSKILL asked the parliamentary secretary to 
the Ministry of Food whether he proposed to use grass as a 
source of protein.—Major Grorae replied: Research 
work on the production of edible protein from young grass is 
proceeding. There are however considerable . technical 
difficulties to be overcome before any large-scale production 
can be contemplated. A sort of greyish material looking like 
cheese had been discovered, but orily on an experimental scale. 


War-time Nurseries 

In reply to a question Mr. Brown said that 156 maternity 
and child-welfare authorities have submitted plans for war- 
time purseries; 221 nurseries have now been approved. 
Of these 163 were in operation at the end of September. 
It is not possible to say the exact number of children in 
attendance at these nurseries but the nurseries approved 
provide places for about 4250 children, 


Hygiene in Air-raid Shelters 
In answer to a question Mr. Brown said substantial im- 
provements have been made in dormitory air-raid shelters 
throughout the country. Progress is continuing but shortage 
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of materials and labour has unfortunately prevented complete 
provision to the standards I have laid down. Canteens are 
available in over 2000 shelters in the London region. Schemes 
have been agreed with 90 local authorities in provincial 
vulnerable areas and many canteens have already been pro- 
vided. In the London region 257 medical-aid posts have been 
set up, and over 100 in the provinces. Plans have been made 
for setting up further posts should the dormitory shelter 
population increase. 


Increase of Tuberculosis 
Mr. F. Messer asked the Minister of Health what had been 
the percentage increase in pulmonary, tuberculosis during the 
war; in what age-groups the increase was most marked ; 
and if it was proposed to take any special steps to deal with 
this problem.—-Mr. Brown replied: On the basis of pro- 
visional mortality figures for the years 1939 and 1940, the 


rate in England and Wales for the population as a whole 
was 9-7°%, higher than in 1939, the highest rate being 15°% 
among women between the ages of 15 and 25. In the first 
quarter of 1941 there was, however, a reduction of 7% for 
the population as a whole, and of 4°, for women between 
the ages of 15 and 25. With the coéperation of the Medical 
Research Council I have arranged for an expert investigation 
into the causes of increase. Everything possible is being done 
to maintain the tuberculosis service. 


Milk Scheme in Scotland 
The total number of beneficiaries under the National Milk 
Scheme for Scotland on Sept. 27 was 358,200. The total 
annual cost of the scheme in Scotland is estimated at 
£1,540,000, including an allowance for administrative 
expenses. (Major Lioyp replying to Mr. R. 
Booruesy.) 


Letters to the Editor 


ANASTHETIST AND SURGEON 


Simr,—The position of the anesthetist in the scheme 
of things surgical has altered sensibly during the past 
few years. He is no longer to be regarded as a pure 
technician whose work begins and ends with the admini- 
stration of the anesthetic during the operation. Enthu- 
siasts like Hewitt, Shipway, Boyle and Hewer gradually 
raised the standard of anesthesia, until, with the 
introduction of a high-standard diploma in anesthetics, 
it finally achieved the status of a specialty. The 
anesthetist of today should actively embrace in his field 
of work problems of pre- and post-anzsthetic care that 
are complementary to those of the surgeon. The latter 
should feel, and it must be granted that many surgeons 
want to feel, that in the anesthetist he has a pillar of 
engyert, and a colleague whose opinion he will seek and 
value. 

The nature of the operation may be decided by the 
report of the anesthetist on the patient’s pre-anzsthetic 
condition, while after the operation he is ready with his 
experience in the administration and handling of gases, 
to help and advise with such things as oxygen therapy. 
In the theatre, without doubt, the surgeon must be the 
captain, But the anesthetist is his chief engineer, 
supreme in his own sphere, whose reports are vital if the 
ship is to be brought safely to port. During the opera- 
tion, the anzsthetist must make himself responsible, not 
only for the administration of the anzsthetic and the 
observation of the patient, but also for the administration 
of resuscitative measures like transfusion. This has 
been recently stressed by Jarman and Evans in a 
discussion of factors which make for safety in the 
operative treatment of carcinoma of the rectum (Proc. 

Soe. Med. 1941, 34, 711). They insist on the 
control of the blood-pressure being in the hands of the 
anesthetist. 

If however the anesthetist is to take his place in the 
surgical team, he must be a clinician as well as an applied 
physiologist. Hospital authorities should realise the 
necessity for the anesthetist having sufficient time away 
from the theatre so that, like his surgical colleagues, he 
can visit his patients both before and after the operation. 
All too often, anesthetists, especially those in full-time 
service, spend all their working time in the operating 
theatre, a state of affairs due largely to the lack of junior 
assistants. Were more junior posts created, the 
harassed senior could spend more time in the wards— 
to the advantage of the patient, himself, and his specialty 
—and new recruits to a most important field of work 
would be given a chance to gain experience. 

Dartford, Kent. W. W. Musa. 


MEDICAL ASPECTS OF BOXING 

Simr,—I1 was very interested in your review of Dr. Jokl’s 
book and the correspondence ensuing from his deduc- 
tions. As a boxer with experience of over 52 contests, 
and the good fortune to win many titles in the ring, mostly 
by knock-outs, I would like to express my own view. 
My contact with boxers, both amateur and -professional, 
has extended over 20 years, and I must honestly say that 
I have never come across the direct injuries or sequele 
described by Dr. Jokl. I realise, of course, that Dr. Jokl 
has made a wide-world study of this subject, and do 


not doubt that injuries such as he has described can 
occur if the cantestants are unevenly matched, untrained, 
neglect to procure a medical examination before a con- 
test, and above all are not under competent instructors 
or medical supervision. The only direct injuries I have 
encountered have been broken nasal septums, abrasions 
of the skin and cauliflower ears, while black eyes, loss of 
teeth and laceration of the eyebrows were very common. 
Sprains, especially -of the ligaments of the hands, are 
numerous, but I have never seen a Bennett’s fracture 
in either a professional or an amateur boxer. Fouls, 
such as kidney punches, wrestling, hitting below the 
belt, and.so on, are well controlled by competent referees 
and therefore do not cause much injury. Concussion 
delivered by the closed glove or by the occiput hitting 
the ring is only momentary and I have never seen it leave 
any after effects, except in a few cases‘a brief headache. 
I have been knocked out myself and knocked down on 
many occasions with none of the results or sequele 
described by Dr. Jokl. Blows on the abdomen above 
the belt, or over the heart, do cause a momentary loss 
of consciousness, but the effects in a properly trained 
individual are negligible. I have never seen any harm 
accrue from body blows as approved by a referee, although 
I agree that loss of consciousness is due to inhibition of . 
the heart for a few seconds. 

The sequelz that Dr. Jokl mentions may indeed occur 
when the fight has not been under proper control: or 
medical supervision, and in those boxers who. against 
medical advice, allow themselves to be used as chopping 
blocks. Punch-drunkenness is a very rare condition, 
found in second-rate sparring partners. Some of these 
have a history of syphilitic disease which accentuates 
the symptoms. I have never seen punch-drunkenness 
in first-class amateur or professional boxers. Intra- 
cranial hemorrhage due to direct injury by the glove 
is also very rare, and I have never seen any nervous 
lesion, such as peripheral or central paralysis, caused 
by a punch. Injuries to the superficial tissues of the 
eye can stop a boxing career, but that is all; they have 
no permanent effect. A deflected nasal septum which 
has not been treated may in later life lead to sinus infec- 
tion, while injuries to the ligaments of the hand may 
cause arthritic changes. Boxers who have had a long 
boxing career and have not consulted a doctor may 
develop retinal hemorrhage or even a detached retina, 
but these cases again ‘are exceptional. Pulmonary 
tuberculosis is another sequel of boxing and one I would 
like to stress. I have seen many boxers in their prime 
and after the close of their careers become victims of 
galloping pulmonary tuberculosis. If only they had 
been screened in the early stages (or indeed in some cases 
in the later stages) much could have been done for them. 
I have noticed in some cases that the tuberculous 
infection was latent until exercise, the dust of the gym 
with its attendant grit, and perhaps the trauma of the 
gloves on the chest, have sent them into galloping 
tuberculosis. For this reason I have always advised 
boxers with a history of T.B. in their family or symptoms 
of bronchial trouble to be X rayed before participating 
in this sport, and have advocated training and sparring 
in the open away from a dusty gym. 

From my experience and from Dr. Jokl’s findings I 
think that given proper medical supervision, properly 
matched opponents, and control under competent referees 
and instructors, boxing would lose any stigma which is 


which many people undoubtedly have against boxing 
would be mitigated. I cannot agree with Dr. Jokl that 
it is a game that should be barred from the physical 
education of the young men of the nation pl armed 
forces. Fighting is man’s natural heritage, and under 
the rules of true sportsmanship the noble art instead of 
bringing out the bad qualities brings out the good, teach- 
ing us to give and take, to stand on our own feet, to play 
the game, and above all to appreciate the ups and downs 
of our fellow men. Dr. Jokl has given us much food for 
thought, but he has painted only one side of the picture. 
I fancy that if he had given full weight to the safeguards 
which now exist (and which can easily be intensified in 
the Services if necessary) his strictures on the noble art 
would have been much less severe. I have fought some 
of his countrymen—good boxers they were too—and I feel 
sure that those of them who are medical men in South 
Africa will agree with me that 
Boxing is a manly game, 
*Tis Britain’s recreation, 
By boxing we shall raise our fame 
Above every other nation. 


Tunbridge Wells. E. F. St. Jonn LYBURN. 


HOME GUARD PROBLEMS 
Sir,—To what extent medical equipment should be 
issued to the Home Guard is a problem which affects 
rural areas more than urban ones, for the reasons already 
ge by Mr. Lawrence Abel. In a rural area, such as 


medical equipment must be dispersed. But should 
we ask either the War Office or the Canadian Red Cross 
The E.M.S. is now an established 


to supply our needs ? 


Splinting of fractured femur, using sound leg, rifle, two belts, two 
—— two anklets, handkerchief, and boot-laces tied 
ether. 


buttress of our social structure. It already shares with 
military hospitals the responsibility for giving institu- 
tional treatment to Home Guard as well as Service 
casualties. It has undertaken the task of decentralising 
hospital facilities, and it could therefore correlate the 
parochial problem of the Home Guard casualty scheme 
with its own. Costing the Government sixteen million 
pounds a year, the E.M.S. might reasonably be mrade 
responsible for the expenditure of the other half million 
pounds which Mr. Lawrence Abel assures us would be 
spent once only—to equip 50,000 posts. Lastly, the 

-M.S. has a personnel of 1700 full-time doctors, col- 


Compponnd fracture of 


Fracture at elbow. umerus. 
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leagues whom harassed battalion M.O.s should find more 
than the nebulous authors of incoherent 

Most correspondents have been concerned with the 
inadequacies of medical equipment. As the M.O. of a 
well-dressed city battalion may I stress with diagrams 
the usefulness of the equip- 
ment which every volunteer 
carries on his person? His 
leather belt and anklets 
squeak when he is paratrap- 
ping, but they make excellent 
first-aid equipment when he 
is a casualty ; as also do his 
rifle, bayonet-scabbard, boot- 
laces, haversack-straps and 
pocket handkerchief. Ifneces- 
sary, this equipment can be 
duplicated by the “pal” 
attending the casualty. In 
addition, Mr. Lawrence Abel 
says that each man should 
carry an 18 ft. by 3 in. roller 
bandage, and a thick piece 
of cord attached to his mackin- 
tosh-cape ground-sheet. As 
the official issue of the latter is one to four volunteers, 
and the actual issue considerably less than that, the 
second part of his suggestion is not universally applic- 
able. Moreover, when it is remembered that the casualty 
and his pal between them carry 16 ft. of bandage attached 
to their first-field dressings, is the additional roller band- 
age necessary ? My own fancy is for a triangular band- 
age. I have advised every volunteer to buy one and to 
carry it in a pocket of his haversack—and nowhere else. 
The most urgent use for it would be as a comparatively 
harmless tourniquet. 

My own special problem has been the difficulties of 
instruction. Like the War Office itself, platoon com- 
manders are not unnaturally obsessed with the import- 
ance of guns, and combatants afte not encouraged to 
learn the im- 
plications of 
my motto 
festina leni- 
ter, and the 
gentle art of 
~plinting 
fractures 
and minimi- 
sing shock. 
Inacitysup- 
plied with 
full-time A.R.P. first-aid parties, it is not easy to convince 
Home Guards that thorough knowledge of a little first-aid 
is the duty of every fighting man. A recent field exercise 
has indicated that demonstration of first-aid to a company 
en masse isa waste of time. In order to learn the ‘‘ Wood- 
ford and Wanstead ” method of blanketing, for example, 
men must themselves handle the stretcher and fold the 
blankets. They must practise it not once but several 
times. This can be done only by individual instruction 
and therefore cannot be attempted by the battalion 
M.O. Each company commander has _ therefore 
appointed a medical orderly whose combatant duties are 
nominal, and who has since been trained to teach the 
elementary first-aid and stretcher drill required. The 
medical orderlies have been given the rank of corporal 
and are responsible to the battalion M.O., with whom 
they constitute a committee which meets once a fort- 
night. In each company a rota for instruction has been 
arranged, so that each section (12 to 15 men) will in turn 
be taught by the company medical orderly on the weekly 
* platoon night.”” ‘When practised in their “ stretcher- 
bearer ”’ duties, men are inspected in squads of four by the 
M.O., who tests their of the followingsyllabus :— 

The control of bleeding and the dangers of a tourniquet. 
The handling of fractures, and the use which can be made of 
first field dressings and personal equipment. Carrying 
blankets in he closed stretcher. Blanketing of casualties 
and the importance of warmth. Stretcher drill and the 
importance of gentleness. 


The proficient volunteers are given ‘ S8.B.’’ brassards 
—and advised to conceal them. Company commanders 


Hemorrhage from forearm 
controlled by rolled sleeve 
and field dressing tied as 
figure of eight. 


Splinting of fractured forearm, using bayonet 
scabbard, handkerchief and field dressing. 


now attached to it, and much of the zsthetic antagonism 
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have encouraged efficiency by making first-aid a subject 
for inter-section competitions. By limiting first-aid 
equipment and the ambitions of enthusiasts it is hoped 
to diffuse throughout the battalion the little learning 
which is not a dangerous thing. It may even be life- 
saving if circumstances should make the unofficial assist- 
ance of A.R.P. parties unavailable. 

i wish to thank Mr. C. Du Pontet for drawing the diagrams. 
H. C. HARLEY. 


INGROWING TOENAIL 


Sirn,—I suggest the following explanations of Mr. 
Ridley Smith’s difficulties in accepting the view that 
tight shoes are the only cause of this condition. The 
big toenail which is curved in the horizontal plane is 
doubtless an hereditary peculiarity. It is the tight shoes, 
the inner margins of which slope to a point, which in- 
crease the natural curvature of the nail by pressure. It 
is this pressure which folds the inner margin of the nail 


downwards. The outer margin of the 

i * nail is usually Jess affected. From 

the front the appearance is as shown 

(see figure). The frequency of the 

condition in young adults can be 

explained by the peculiar vanity of 

youth. They are prepared to suffer 

to be—as they think—beautiful. Though medical men 

see more cases in males, it is probable that chiropodists 

see more cases in females. I suggest that Mr. Radley 

Smith’s case of bilateral double-sided ingrowing toenails 

in a youth after 14 months rest in bed can be explained 

by the absence of the normal upward pressure on the 

ball of the toe in walking. This would allow the toenail 

to assume an exaggerated downward curve. I presume 

that this man’s toe and fingernails are of the curved 
variety. 

Bridlington. P. 


Oxford. 


D. H. CHAPMAN. 


PLUMP TYPE OF GRAVES’S DISEASE 


Sir,—May I add a word in support of Mr. Geoffrey 
Keynes regarding the impossibility of distinguishing the 
em ‘yp »e of Graves’s disease deseribed by Dr. Trotter 
and M iden. Not all patients with Graves’s disease 
lose weight and some are plump in spite of a raised meta- 
bolism, but the suggestion that this is especially apt to 
occur in young women with a particular combination of 
physical signs is largely hypothetical and might lead to 
serious misapprehension if taken for gospel, in view of 
the authors’ claim regarding prognosis and treatment. 
A progressive decrease in body weight is, of course, one 
of the best indications that the patient with thyrotoxi- 
cosis is losing ground and usually indicates the need for 
thyroidectomy. Conversely gain in weight suggests that 
there is little immediate risk of physical exhaustion, but 
it can hardly be over-emphasised that when prognosis 
and treatment are under consideration such changes in 
body weight must be interpreted in relation to all the 
other clinical data available. In this assessment of the 
ease skill and judgment are required no less than in 
thyroidectomy. In view of Mr. Keynes’s final remark 
it seems worth stating that a high mortality is not a 
necessary accompaniment of a surgeon’s early efforts at 
thyroidectomy. 

Westminster Hospital. Francis F. RUNDLE. 


STUDENTS ADVISE THE PRIME MINISTER 


Sitr,—I received the following telegram at the House 
of Commons on Oct. 11 :— 


We are seriously disturbed at the present military situation 
in Russia and are alarmed at the absence of effective British 
intervention. We urge the Government to take immediate 
armed action to relieve the pressure on our Russian Allies, 
believing that the battle for Russia and the battle for Britain 
are inseparable.—63 U.C.H. SrupeEnts. 


I understand from notices in the press, which has 
given the incident wide publicity, that the same telegram 
was sent to the Prime Minister and to the,Secretary of 
State for War. The signatories are, presumably, present 
or prospective constituents of mine, and I would like to 
thank them for the compliment they pay me in address- 
ing me. The telegram is unsigned, so that a direct 


STUDENTS ADVISE THE PRIME MINISTER 
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acknowledgment is difficult. The primary purpose of 
the telegram is obviously to exert pressure upon the 
Prime Minister to take action which seems desirable to 
the signatories, unacquainted as they must be with all 
the considerations that are weighing with the Prime 
Minister. May I suggest an analogy which will I think 
persuade the signatories that their intervention is ill- 
advised ? Let us suppose that the operating-theatre of 
a great hospital school is filled with first-year medical 
students, assembled to watch the most famous surgeon 
of his generation perform an exceptionally critical 
abdominal operation. The surgeon on opening the 
abdomen finds conditions in which, his unique experi- 
ence tells him, completion of his operation may have 
immediately fatal results. The surgeon pauses to 
reconsider the situation, and the students, unable to see 
what he sees, or to gauge its significance, shout at him : 
** For goodness’ sake, man, do something, if only to relieve 
our unbearable suspense.’’ The Prime Minister is in 
the position of this surgeon, and I submit that the 
decision for which he, and not his critics, is responsible 
should be left to his unfettered and consummate judg- 
ment. 

House of Commons. E. GRAHAM-LITTLE. 


“FIRST-AID TO THE INJURED” 


Dr. Joun C. Hopason, battalion medical officer to the 
Kent Home Guard, has sent the following letter to the 
secretary of St. John Ambulance Association :— 

Srr,—For the last fourteen years it has been my pleasure 
and privilege to lecture and to examine on behalf of your 
association. While I have always thought that your author- 
ised textbook “ First Aid to the Injured ”’ is extremely satis- 
factory as a training manual in time of peace, my studied 
opinion during the last three years has been that it is inade- 
quate in time of war, when the basis of first-aid must be 
simplicity, flexibility and improvisation. 

In peace the interval between the accident and the casualty 
receiving professional attention has been measured in 
minutes ; in war, and more particularly during a period of 
invasion, the interval may be one of days. This is especially 
true in the rural areas, where the only skilled help available 
for casualties, even for as long as ten days, may be St. John 
and Red Cross personnel, working in isolated houses without 
any surgical supplies, or in the casualty collecting posts of 
the Home Guard, and A.R.P. points and posts, with limited 
supplies of dressings. 

I would therefore appeal to your association to consider 
whether a supplementary pamphlet on “ First Aid in War- 
time ”’ should not be considered an urgent and immediate 
necessity. My tentative suggestions would be that hemor- 
rhage, shock, wounds, fractures, pain and burns, and the 
evacuation and removal of casualties are the necessary sub- 
jects for reconsideration, with particular emphasis on the use 
and abuse of the tourniquet. The immediate reaction of the 
first-aid student to the treatment of bleeding should not be 
the tourniquet—it is not a foolproof weapon. 


*,* Ina leading article in THe LANCET of Jan. 25, 1941, 
it was pointed out that the St. John and Red Cross text- 
books were neither of them designed to meet the type of 
problem presented by air-raids and the former is directed 
to peace-time conditions. First-aid is unsatisfactory 
at present because it is badly taught and an essential 
support of teaching is a textbook based on realistic 
conditions.—Eb. L. 


Two New Gtaxo Propucts.—Glaxo Laboratories 
have sent us particulars of their two new products. 
In Nicorpin tablets 1 mg. aneurine hydrochloride, 
25 mg. ascorbic acid and 10 mg. nicotine acid are com- 
bined for treatment of subclinical multiple-deficiency 
states and for protection against beri-beri, pellagra and 
scurvy. Nicorbin is designed as a therapeutic agent, 
and except in gross undernourishment is not intended 
as a dietetic supplement. 

High-potency OsTELIN capsules each contain 100,000 
international units of vitamin D (calciferol) in vegetable- 
oil solution. This strength allows small-bulk adminis- 
tration of the massive doses (e.g. 150,000—600,000 i.u. 
daily) used in Stoss therapy (Lancet, 1938, 1, 618). 
High-potency Ostelin tablets containing 50,000 iu. will 
continue to be available for the time being. 
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ROBERT BRIGGS WILD 
M.D. LOND., M.S¢. MANC., F.R.C.P. 


THE death of Dr. Robert Wild, formerly Leech pro- 
fessor of materia medica and therapeutics, will bring 
back memories of old times and old friendship to genera- 
tions of Manchester medical students. He was a 
charming examiner, and nervous students must often 
have been grateful to him for 
friendly encouragement and for 
keeping enthusiastic external 
examiners within bounds. 
In the last war he was a 
general favourite in the 2nd 
Western General Hospital, 
mixing well with the officers 
who were continually joining 
and leaving the staff and 
always willing to tackle any 
job that came his way. 

Coming from Holcombe, 
near Bury, Wild joined the 
medical school in 1880 and 
from that time till his retire- 
ment in 1927 was connected 
with it in one way or another. 
After serving as house-physician and pathological regis-, 
trar at the Royal Infirmary he worked in the department 
of pharmacology with D. J. Leech, and on his death 
succeeded him in the chair. He wrote many useful 
articles which illustrated his practical experience with 
drugs and he was specially interested in ointments and in 
drugs which deaden pain. The layman. was grateful 
for his willingness to try out every remedy that had a 
reputed action for good on cancer. To both the 
Manchester and Salford Skin Hospital and the Christie 
(Cancer) Hospital he was a devoted servant. In the 
university he held, in addition to his professorship, the 
positions of pro-vice-chancellor and dean of the medical 
faculty. He also represented it on the General Medical 
Council for five years. On his retirement he presented 
to the university £250 for endowment of a prize in 
pharmacology and at the same time received from his old 
medical friends his portrait by Francis Dodd reproduced 
here ; this he passed on to the medical school. Wild 
was a keen antiquarian, and he and his wife, who was 
a daughter of Colonel Hillkirk of Withington, gave to 
Chetham’s Hospital an old street cross, Hyde’s cross, which 
at one time stood in one of Manchester’s busiest spots. 

Lately Wild had lived in Buxton, where his wife, 
apparently in fair health, died suddenly seven days 
before his own death on Oct. 7. He was nearly 80. They 
had been married fifty-four years. They leave two 
daughters, the elder one a doctor who married Dr. E. R. 
Jagger of Burton-on-Trent. 


OTFRID FOERSTER 


Ir will be a grief to many to learn that they will not 
meet Otfrid Foerster again. He was the best German 
general neurologist since Oppenheim, but he was more— 
he was the most important neurophysiologist that 
Germany has ever had and would have been regarded 
as a great acquisition by any university in the world. 


“Educated at Kiel he went eventually to Breslau to serve 


under Wernicke. He was early interested in muscle 
tonus and this led him to his well-known work on 
rhizotomy. This work illustrated his power to extract 
the fullest number of facts from a single happening, for 
in addition to his studies on the resulting hypotonus he 
observed segmental flushing from stimulation of the 
spinal roots, and years later published the best documented 
paper on the extent of the spinal dermatomes that has 
appeared. For many years he was a spectator in sur- 
gical procedures, many of his early operations being 
done by Kiittner. The war of 1914-18 brought him 
opportunities to operate himself, and some of his best 
physiological work also came out of it—his observations 
on peripheral nerve and spinal injuries. During the last 
20 years he became more and more interested in brain 
mechanisms, in cortical stimulation, in the surgical 
treatment of epilepsy, and in intracranial tumours, 
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operating himself. The book which exhibits his qualities 
at their best is that on the pain pathways. Recently 
in collaboration with Bumke he edited the great ‘‘ Hand- 
buch der Neurologie,”’ to which he contributed several 
important sections, notably those on the motor and 
sensory cortex. The Rockefeller Foundation built for 
him in 1934 an institute for brain research in the Wenzel 
Hanke Hospital, where much of his work had been done. 

All of Foerster’s work showed a strong physiological 
bent ; he was probably a better experimentalist than 
doctor. Patients were to him damaged units needing 
repair, but he preferred them to repay him by contribut- 
ing to the knowledge of nervous mechanisms. He had 
good reason to demand it, for few clinicians have had 
more penetrating insight or chosen with greater acumen 
the methods that would best resolve a problem. The 
mark of a scientific mind is to see a problem, to estimate 
whether it is complex, and then to devise means of solving 
it. None of these is easy. Foerster had a gift for them 
all. A striking feature of all his work is the excellence 
of his illustrations, betokening his insight into required- 
ness as well as his artistry. He was an intensely inter- 
esting man, a good talker, with a memory highly retentive 
of difficult facts, and a kind and hospitable man who 
loved to have his pupils to his house once or twice a 
week, where they sat till late drinking his special brands 
of Rhine -wine and pink champagne while he talked of 
everything—neurology, history, poetry, even politics. 
He had been selected by the German government to 
attend Lenin in 1920 (a fact that a later government 
thought discreditable) and found him an extremely 
interesting personality. Foerster had inherited from 
his father, who was professor of rhetoric in Breslau, 
considerable histrionic gifts and a love of literature, 
especially of Goethe, pages of whose poetry he knew 
by heart. He was an admirable speaker, and his sense 
of timing and of the fitness of certain words and gestures 
for special occasions made his public appearances always 
remarkable. His spare figure, his pale features, his 
carriage, all combined with his words to make his hearers 
realise they were in the presence of a great man. Those 
who knew him more intimately felt at once the emotional 
warmth which his keen scientific mind half obscured. 
They will dgeply regret the ending of their friendship 
with a rare character, and a distinguished man. 

G. J. 
WILLIAM KERR RUSSELL 
M.D. DURH. 


Dr. Kerr Russell, who died on Oct. 4 in hospital at 
Oxford after a short illness, was the son of Dr. Frank 
Russell of Heaton, Newcastle-on-Tyne. He went to 
Quaker schools at Ackworth and York and then to the 
Durham school of medicine from which he graduated 
with first-class honours in 
1914, being awarded the 
Goyder scholarship. After 
serving four years with the 
R.A.M.C. he had good sur- 
gical experience under Ruther- 
ford Morison in orthopedic 


practice in an industrial dis- 
trict of Newcastle where he 
was joined by Eleanor Wylam, 
a fellow Durham graduate, 
whom he married in 1923. 
Their bent was towards phy- 
sical methods and Russell 
founded the Sun Ray Clinic 
of which he was honorary 
director until he left Newcastle 
for London in 1928 to take up 
specialist practice in physical 
medicine. He was given charge of the light and elec- 
trical departments of the Miller Hospital and in 1934 
became hon. physician to the National Temperance Hos- 
pital, where he reorganised the physiotherapy depart- 
ment. At Harrow where they lived he and his wife were 
joint hon. physiotherapists to the local hospital. He 
was at once shy and sincere, with that sort of enthusiasm 
for his job which makes for experiment and advance. 
His shyness may have been coupled with his slight deaf- 
ness, but colleagues who came to know him well learned 
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to value his good humour and his skilful collaboration in 
treatment, as well as his vitality and vision. At the 
Miller, where some 75,000 treatments were given in the 
year, he was co-director of the Almeric Paget school, 
lecturing to students of massage. This considerable clini- 
cal work did not prevent him from making a world-wide 
study of physical treatment, reflected in the British 
Journal of Physical Medicine of which he ultimately 
became editor, and in two popular books on ultra-violet 
radiation, one written in collaboration with his wife. In 
June, 1940, Russell left London to take over single-handed 
a country practice at Ross-on-Wye and after a strenuous 
twelve months there had the first premonition of the deep- 
seated glioma which so rapidly proved fatal. He was in 
his 5lst year and is survived by his wife, a son and a 
daughter. 
ALEXANDER GOODALL 
M.D. EDIN., F.R.C.P.E. 


Dr. Alexander Goodall, senior physician to the Royal 
Infirmary, and past president of the Royal College of 
Physicians of Edinburgh, died at his home on Oct. 7. 
Dr. Goodall, who was a son of the manse, was born at 
Barr in Ayrshire in 1876, and educated at George 
Watson’s and at Edinburgh Univer- 
sity where he graduated M.B. in 
1898 and M.D. with high commen: 
dation in 1901. He became an 
assistant physician to the Royal 
Infirmary in 1913 and physician in 
1928 on the retiral of G. L. Gulland, 
with whom he collaborated in his 
book on *‘ The Blood.”’ In his early 
days Goodall worked with Noél 
Paton and from 1906 till his death 
he was lecturer in physiology in 
the School of Medicine of the Royal 
Colleges. He had been elected 
to the fellowship of the Royal College of Physicians of 
Edinburgh in 1904, and from 1937 to 1940 he was their 
president. For many years he was one of the busiest 
consultants in Edinburgh, and he maintained his close 
interest in hematology on which he continued to give 
postgraduate lectures after he had retired from his lec- 
tureship on clinical medicine at the university. During 
the last war Goodall served in the R.A.M.C. as major in 
charge of a medical division at Salonika, and he often spoke 
of the value of this clinical experience. Dr. Goodall is 
survived by his widow, two sons, and three daughters. 

Dr. Fergus Hewat, who shared with Dr. Goodall for 
seven years a ward in the Infirmary, writes: Goodall 
was a shy man and disliked medical committee work 
where discussions are apt to be prolonged and tedious, 
and he was happier teaching and looking after his patients. 

He loved his home and his children, and for some years 
wag proud to be the only grandfather on the staff of the 
Reyal Infirmary. He found time for shooting, and on 
his day he was an excellent shot. He loved the country 
and all its associations. He always tried to see the 
humorous side of a situation, and this outlook at times 
led him to be misunderstood by those who were more 
formal in their demeanour, but the big occasion made no 

him. 


JAMES RUSSELL McWHIRTER 
M.B. BELF.; ACTING SQUADRON LEADER R.A.F. 

Dr. McWhirter was born in 1909 and educated in 
Belfast, where he qualified in 1984. After holding house- 
———_ at the Royal Infirmary, Bristol, St. Luke’s 

ospital, Chelsea, and Archway Hospital, Highgate, he 
was appointed to a short-service commission in the Royal 
Air Force in 1937. During the next two years he served 
at various flying training schools and qualified as a pilot 
in 1939. Early in 1940 he was posted to Middle East 
Command, and shortly afterwards he was transferred to 
the reserve on completion of his initial service on the 
active list. He remained employed as a reserve officer, 
and he was serving in the Coral Zone when he was killed 
in a motor accident on Aug. 31. 


Swan Watson, Edinburgh 


Navat Honovur.—tThe D.S.C. has been awarded to Surgeon 
Lieutenant E. A. Penn, M.R.C.S., R.N., H.M.S. Ladybird, for 
courage and coolness when his ship was sunk by enemy 
aircraft. 


HEALTH [ocr. 25, 1941 
Public Health 
From the School Reports 


CUMBERLAND 

Dr. Kenneth Fraser in his school report for 1940 says 
that the evacuees were better nourished, especially the 
school-leavers, but less clean than the natives. The 
children of the second large evacuation in midsummer 
1940 were less unclean than those of the first evacuation 
in 1939 and gave little difficulty in billeting. Of the 
native children 5% were ill nourished in infants, 7% in 
intermediates, and 5% in leavers. Amongst the evacuees 
the percentages were 3, 3 and 1. Whatever may be the 
value of the standard adopted it was uniform, so the two 
sets are comparable. There may have been some 
selection in the evacuees ; or it may be that the difference 
is partly racial—e.g., that the evacuated children who 
come from the cities develop more quickly than the 
country folk—and it is not possible, especially in the 
leavers, to distinguish malnutrition from the irregular 
growth which occurs about puberty. But there has 
always been something to explain about. the nutrition 
of the children of Cumberland. The cleanliness of the 
1940 evacuees compared with those of 1939 is explained 
by “ the commotion incidental to the outbreak of war on 
the one hand and the prepared evacuation of 1940.” 
Owing to the widespread reservoir of the head louse, the 
heads of school-children can be kept free from vermin 
only by constant action. In the upset at the start of the 
war supervision was much more faulty in the evacuating 
than in the receiving areas and this accounts in part for 
the high infestation of children on reception. 


LEICESTERSHIRE 


Dr. J. A. Fairer tells us that in the routine inspection 
‘of 12,303 children during 1930 441 were referred for 
treatment for tonsils alone, 118 for adenoids alone and 
361 for both tonsils and adenoids. This incidence is low. 
The percentage of children referred for tonsillectomy has 
varied enormously in different places and at different 
times, but that referred for adenoids has declined steadily. 
The fluctuations of tonsil cases may vary with fashion 
or individual opinion, but the incidence of adenoids, in 
which fashion has played no part and opinion is less 
divided, must reflect a true decline of the adenoid 
syndrome which has been obvious in recent years. 
Indeed the running nose, both a cause and a symptom of 
adenoids, is now seldom seen. This is probably due to 
improved nutrition and is one explanation of the few 
droplet infections in circumstances otherwise favourable 
to a high incidence. Among the inspected children only 
two cases of crippling rickets were detected. 


Infectious Disease in England and Wales 
WEEK ENDED 11 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox 0; scarlet 
fever, 1336 ; whooping-cough, 1970; diphtheria, 1034 ; 
paratyphoid, 64; typhoid, 23; measles (excluding 
rubella), 787 ; pneumonia (primary or influenzal), 705 ; 
puerperal pyrexia, 145; cerebrospinal fever, 110; 

liomyelitis, 38; polio-encephalitis, 4; encephalitis 
ethargica, 2; dysentery, 207 ; ophthalmia neonatorum, 
89. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Oct. 8 was 1304; including 
scarlet fever, 160 ; diphtheria, 270 ; measles, 23 ; whooping-cough, 
524; enteritis, 27; chicken-pox, 17; erysipelas, 29; mumps, 11 ; 
poliomyelitis, 7 ; dysentery, 16 ; cerebrospinal fever, 17 ; puerperal 
sepsis, 12; enteric fevers, 48; malaria, 1; other diseases (non- 
infectious) 45; not yet diagnosed, 97. 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 1 (0) from enteric fever, 3 (0) from 
measles, 9 (3) from whooping-cough, 34 (0) from diph- 
theria, 42 (3) from diarrhoea and enteritis under 2 years, 
and 11 (0) from influenza. The figures in parentheses 
are those for London itself. 

Preston reported a fatal case of enteric fever. There were 3 
deaths from diphtheria at Birmingham. In the same week Dublin 
had 30 deaths from diarrh«wa. . 
The number of stillbirths notified during the week was 
207 (corresponding to a rate of 39 per thousand total 
births), including 11 in London. 
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HEALTH EDUCATION BY PROPAGANDA 
GEOFFREY BARBER, M.B. CAMB. 


THE announcement by the Chief Medical Officer of a 
nation-wide campaign against the common cold comes 
as a spur to those who have already been planning an 
even wider campaign against all diseases which can 
either be prevented or lessened by fairly simple measures. 
The success of the Ministry of Food in teaching the public 
about economy in the kitchen, and the essentials of 
healthy feeding, through what is called the Food Front, 
has prompted the question whether a similar Health 
Front might not be equally successful. The same 
methods could be employed—posters to draw attention 
to advertisements in the press, and a daily short broad- 
cast at a popular time. All three would be used in 
strict collaboration, being planned by one source to 
advertise and fit in with the other two. The posters 
and the press would use slogans and ns, such as 
** Don’t belong to the sixth column of disease ’’ and the 
services of Fougasse for cartoons of the German leaders 
in various unhealthy réles could be relied on to fix the 
popular imagination where it is wanted. 

Broadcasting on health is at present limited to a 
short talk on Fridays at 10.45 a.m., and this is not 
enough, besides being at a time when few can listen. 
Indeed, it is shown to have only 6% of listeners. These 
talks are independent of the few sporadic press articles 
and advertisements which do appear from time to time, 
whereas a short daily talk at a popular time, advertised 
in the press and led up to by cartoons, could do powerful 
work. The talks would have to be very carefully 
planned, and there are many errors and pitfalls to be 
avoided. It is difficult to talk on medical subjects and 
keep one’s language simple and free from technicality, 
and the speakers would have to arrange not to contend 
with or contradict each other. Above all, the talks 
would have to avoid suggestions which might encourage 
the hypochondriac and fusser. The subjects of the short 
broadcasts might be as follows : 

The scope of medicine ; preventive and curative. 

Diseases which are definitely preventable—smallpox, 
typhoid, diphtheria, tetanus. 

Diseases which may be prevented—bovine tuberculosis, 
whooping-cough, impetigo. 

Those which may be lessened, chiefly because they are 
carried by droplet infection or by dust—tuberculosis, 
tonsillitis, scarlet fever, influenza, colds and coughs. 

The natural history of the house fly and its bearing on some 
illnesses. 

The influence of crowds ; sneezing and coughing in public 
as a form of sabotage. Cinemas and tubes. 

What the public has a right to expect of medicine ; from 
general practitioners, clinics, specialists and hospitals, and 
how to help them to help the public. (There is a good oppor- 
tunity here to mould opinion towards necessary reforms.) 

The home medicine chest, and simple first-aid to minor cuts, 
burns and sprains. What a disinfectant aims at, when to 
use it, and when to leave well alone. 

During illness ; nursing, prevention of spread of infection. 

Popular fallacies ; hypochondriacs and peSsimists. 


A further series of subjects could be drawn from 
Shakespeare’s seven ages of man. The mewling infant 
from before birth, through feeding (natural and artificial), 
as far as teething. (The kitchen front has already given 
model talks on this, and Dr. Charles Hill might well be 
brought back to the health front to continue right 
through.) There follows the schoolchild—bow legs and 
knock-knees, rickets, teeth—on to adolescence and 
puberty. The difficult child, and the parents share, 
would be very helpful to some, particularly in small 
families. Infectious fevers, and common sense in 
nursing them, would help parents and doctors alike. 
Premarriage and the wild-oats stage would need cautious 
handling for the more prudish listeners, but if the talks 
did away with the present ostrich-like attitude of many 
parents they would prevent much hidden mental worry 
and suffering ; venereal disease will not grow less until 
it is treated in a more matter of fact way. The need of 
recreation for the worker, both the wage-earner and the 
housewife, would help the family doctor as well as the 


wastes themselves, manila the advice 
which we have to give so often; and the same applies 
to the many problems of middle age, obesity, rheumatism, 
D.A.H., septic teeth, and ‘“‘ 40-50.” Finally a sane 
word or two might be said on the stages of “‘ slowing 
down,”’ and “ packing up,”’ to try to instil a reasonable 
attitude to death and comfort the cancerphobe. 

Facility in broadcasting does not always go hand in 
hand with the best knowledge on a subject, and it would 
be wise to coérdinate the efforts of all the speakers by 
making them prepare their talks in the same way, so as 
to ensure an easy style. The following routine has 
something to commend it. First write down all your 
ideas on the subject; classify and arrange them and 
make them into a short continuous essay. Then make a 
precis of your essay, with headings and notes, and finally 
use this as a basis for a conversational talk to your 
shorthand typist. This method will often produce a 
fluent and unstilted talk from a man who thinks more 
easily than he speaks. 


MILK FOR INVALIDS 

THE arrangements for the supply of fresh milk on a 
priority basis to certain classes of invalids have now been 
completed. Lord Horder, as medical adviser to the 
Minister of Food, has sent a personal letter to each 
registered medical practitioner enclosing a confidential 
statement regarding the issue of medical certificates for 
the supply of milk on a priority basis under the milk 
supply scheme. These two documents explain the 
reasons for the special arrangements and detail the 
conditions and procedure governing the issue of certi- 
ficates for liquid milk to people suffering from any of the 
prescribed medical conditions. Under the arrange- 
ments as finally agreed, the doctor will insert on the 
certificate the class number and letter of the medical 
condition according to the schedule in the confidential 
statement ; otherwise no diagnosis appears on the certi- 
ficate. In this form the certificate will fully preserve 
the confidential relationship of patient and doctor. 
The certificate passes direct to the local food office, which 
issues the necessary documents to permit the supply and 
purchase of the prescribed quantity of milk for the period 
authorised. These arrangements impose on members of 
the medical profession sole responsibility for the issue of 
medical certificates for milk in accordance with the Milk 
(Scheme of Supply) Order. The conditions qualifying 
for priority cover a wide range, and Lord Horder urges 
that a certificate should only be given where genuinely 
necessary. “If the maximum allowance is prescribed 
in every case of illness,’”’ he says, ‘‘ the total consumed in 
this way may seriously curtail the supply of milk avail- 
able for able-bodied adults, and even prejudice the 
quantities needed by mothers, children and adolescents.”’ 


CHILDBIRTH IN DUBLIN 

THE reports! of the Dublin maternity hospitals (the 
Rotunda, Coombe Lying-In, and National Maternity.) 
for 1940 cover records of over 11,000 patients. The 
cases are tabulated without the familiar division into 
booked and unbooked, which is usually made to show 
the benefit of antenatal care. Certainly the cases 
“ from the country ”’ include the bulk of those in poor 
condition, bad subjects for necessary operative inter- 
ference. At the Rotunda, 80% of the patients made 
antenatal. visits and Coombe Hospital reports 2-6 visits 
per patient. Delivery was per vaginam in 10 Rotunda 
patients who had previously had cwsarean section ; 
2 of the babies died ; 4 similar cases were successful at 
the Coombe. That there is a danger of rupture of the 
scar is shown by the record of a case treated by hystero- 
tomy for hyperemesis ; she had mild albuminuria in a 
subsequent pregnancy and was given three doses of 
pituitrin, 0-25 c.cm., with resultant rupture treated by 
immediate cesarean and repair. One case of ruptured 
scar at the Coombe Hospital was treated by cesarean 
hysterectomy. In another case a premeditated repeat 
cesarean revealed a scar deficient for 14 in., covered 
only by peritoneum, which had remained intact in the 
absence of labour pains. 

Local anesthesia is used for some cases of cesarean 
section; 4 of the 63 operations at the Rotunda were 
by this method, and 8 of the 41 at the Coombe. Upper 


1. Irish J. med. Sci. August, 1941, p. 273. 
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and lower segment operations were performed in the 
ratio of 14 to 49 at the Rotunda, 16 to 25 at the Coombe, 


and 3 to 34 at the National Maternity. Casarean 
hysterectomy was twice considered necessary at: the 
Coombe—for ruptured scar, and toxic accidental 


After 3 of the 63 casareans at the Rotunda 
followed on within 7-10 days, one 
The 


hemorrhage. 
‘burst abdomen 
fatal. 


case proving 3 patients were suffering from 
concealed accidental haemorrhage, hematoma of the 
rectus sheath, and pre-eclampsia. At the Rotunda, 


2 successful cases of pubiotomy are recorded. In both 
the pelvis was contracted, and the operation was per- 
formed to facilitate delivery with Kielland’s forceps, the 
operator having been unsuccessful without it. The 
patients were discharged, walking, on the 10th and 16th 
days, and both infants survived. 

Cases classed as eclampsism in the Rotunda report 
seem to include chronic nephritis. The group consists 
of 7 multipare and 3 primigravide ; 4 of the 10 cases 
had a blood-pressure of over 200 mm. Hg with albumin- 
uric retinitis, and were less than 30 weeks’ pregnant. 
The eclampsia group, on the other hand, contained 
9 primigravide and 2 multipare, only one case being 
less than 37 weeks pregnant. In the treatment of 
eclampsia the Coombe Hospital uses lumbar puncture, 
and the intravenous injection of 50% glucose, while the 
National Maternity uses magnesium sulphate injections ; 
details of the methods are not given. The three hospitals 
treated 42 cases with 2 deaths. Flourishing gynzco- 
logical and paediatric clinics are attached to the hospitals, 
and are an asset for teaching purposes. In following up 
mothers and babies the student sees just the kind of 
case he will have to deal with in practice. Of the 
hysterectomies performed, 50% at the Rotunda were 
by the vaginal route, but only i in 30 at the Coombe, 
and 9 in 59 at the National Maternity. 


S.M.M.G. SALARIES.—In a recent issue (Oct. 11, 

p. 441 )it was stated, on the authority of the secretary of the 
Chartered Society, that the new scale of salaries re- 
commended by the council for members of the society 
working in E.M.S. hospitals had been approved by the 
Ministry of Health. We understand that this approval 
has not gone beyond the readiness of the Ministry (set 
out in E.M.S. Gen. 330) to reimburse these hospitals for 
the usual proportion of the work done there by auxiliary 


médical services. 
Medical News 


University of Cambridge 

On Oct. 17 the "er degrees were conferred by proxy :— 

M.B., B.Chir.—J. Johnstone, D. E. Marmion, D. 8. Cadman, 
J. M. Stansfeld, cas Jenkins, 1. G. Wickes, R. C. Southern, and 
*O. L. Scarborough. 

M.B.—4J. R. Griffith and W. 8. Nutt. 

* In person. 

University of Wales 

Dr. D. T. Thomas has passed the examination for part II 
of the D.P.H. 


Royal College of Surgeons of Edinburgh e 

At a fneeting of the college on Oct. 15, with Dr. H. M. 
Traquair, the president, in the chair, the following were 
admitted to the fellowship :— 

W. V. Beach, M.R.C.8., D. W. Bracey, M.B. Lpool, M. 8. 
Campbell, M.B. Lond., Iqbal Chand, M.B. Punjab, C. D. Coode, 
B.M,. Oxfd, H. K. Dastur, M.R.C.S., Hiren De, M.R.C.S., J. C. 
Dick, L.R.C.P.E., H. L. Duncan, M.B. Edin., M. G. el-Din, M.B. 
Cairo, Thomas Gibson, M.B. Glasg., W. H. Kirkaldy-Willis, M.B. 
Camb., M. A. M. Labib, M.B. Cairo, H. A. McDonatd, M.R.C.S., 
W. C. MeGuire, M.D. Ontario, George MacKay, M.D. Eeemmtone, 
J. W. Morgenthal, M.B. Edin. and J. M. H. Ross, M.B. 

The following office-bearers were elected for the pal 
year: president, Mr. J. W. Struthers; vice-president, 
Dr. H. M. Traquair ; secretary and treasurer, Mr. K. Paterson 
Brown; members of president’s council, Mr. James M. 
Graham, Prof. R. W. Johnstone, Sir John Fraser, Mr. A. Pirie 
Watson, Dr. G. Ewart Martin and Mr. Francis E. Jardine ; 
representative on the G.M.C., Mr. Alexander Miles ; convener 
of museum committee, Mr. W. Quarry Wood ; and librarian, 
Dr. Douglas Guthrie. 


Corricenpa.—For M.D. Edin. read M.B. Edin. in the title 
to Mr. Winsbury-White’s article (Sept. 20, p. 331).—On p. 453 
(Oct. 18), fourth line from the end, read saline for nermal saline. 


MEDICAL NEWS 


[ocr. 25, 1941 


Radiology under Social Security 


A New Zealand correspondent writes : In August diagnostic 
services in the X-ray departments of public hospitals were 
made free to all, as therapeutic services had already been made- 
This cleared up the anomaly that existed since hospital bene. 
fits were introduced, namely that it cost a patient say two 
guineas as an outpatient of a public hospital to have his chest 
or stomach X-rayed, whereas if he got himself admitted as an 
inpatient for a few days the whole cost him nothing. The 
expected flood of work has not fully materialised though it is 
quite clear that the volume will be considerably increased. 
Particularly in the larger hospitals, staff, room, and plant 
are not nearly adequate for present needs, working under good 
conditions, let alone extra demands. Radiologists in private 
practice are to be allowed to claim from the Government the 
same sums per service that are paid to the hospitals for X-ray 
work. ‘These are detailed in a Schedule and are expected, 
under N.Z. conditions in private practice, to cover costs only. 
Radiologists will require to be recognised for the purpose by 
the Government and will be allowed to charge further fees 
to the patient over and above the sums mentioned. Final 
details of the Government allowances, and extras chargeable, 
remain to be fixed. The arrangements were in Parlia- 
ment before the radiologists commented on them. It is 
believed that a firm of dealers in radiological equipment and a 
hospital secretary advised the Government.’ The radiologists 
met soon after the enactment, and are now conducting 
negotiations with the Government. 


Royal Society of Medicine 


On Monday, Oct. 27, at 2.30 p.m., Mr. Harold Round, 
M.D.S., will give his presidential address to the section of 
odontology. He will speak on the value of a dental depart- 
ment in a general hospital. On Saturday, Nov. 1, the section 
of physical medicine will meet at Bath. There will be clinical 
demonstrations at the Royal National Hospital for Rheumatic 
Diseases at midday, and in the afternoon a demonstration of 
hydrotherapy in the Royal Baths followed by a discussion on 
its value in rehabilitation. 


Appointments 


ForGacs, Pau R.C.P. : temp. asst. M.O. for Buckinghamshire. 
PHILLIPS, T. M.R.C.S.: temp. asst. ophthalmic surgeon to the 
L kt, Eye, Ear ond Threat Infirmary. 


The Chief Inspector, of Factories has appointed the following 
examining surgeons : 
ABBAT, P. D., M.B. ree for Ludgershall, Wilts. 
HawkgE, R. F., L.M.S for Crawley, Sussex. 
KNOWLEs, R. R., M. for Cheshire. 
McDONALD, Camnick, M I lasg.: for Kilwinning, Ayrshire. 
MAXWELL, E. C. W., B.A. Camb., M.R.C.S.: for Robertsbridge, 


Sussex 
Woop, Ww. C., M.D. Lond., F.R.C.S.: for Penshurst, Kent. 
Births, Marriages and Deaths 


BIRTHS 


ADLER.—On Oct. 14, at Epping, the wife of Captain Paul Adler, 
R.A.M.C.—« son. 

Bic —On Oct. 17, at wife of Flight-Lieutenant 
B. John Bickford, F.R.C.S., R.A.F.V.R.—a daughter. 

MATHER.—On Oct. 15, at W nite he wife of Surgeon Lieutenant 
Northage de Ville Mather, of Todmorden—a son. 

MILLER.—On Oct. 5, in Capetown, the wife of Captain Ashton 
Miller, R.A.M.C.—a daughter. 

Murpuy.—On Oct. 10, at Louth, Mneinshiae, the wife of Lieut.- 
Colonel R. Murphy, R.A.M.C.—a s« 

O’SHEA.—On Oct. 10, in ane, the wife ‘of Major Patrick O'Shea, 

.A.M.C.—a daughte 

WILSON. a. Oct. 12, at Suam, Essex, the wife of Dr. Peter 

Wilson, R.A.M.C,—a son 


MARRIAGES 


CELLARS—RoOLLo.—On Oct. Ay at Cupar, James Rintoul Cellars, 
M.B., Squadron-Leader, R.A.F., to Margaret Kilgour Rollo. 
McENTEE. —PraG.—On Oct. 11, at Englefield Green, John Charles 

McEntee, M.D., to Nora Ruth Walding Prag. 
PEARSON—SLATER.—On Oct. 16, at Buckingham, George Bruce 
Pearson, L.R.C.P.E., to Mary Beatrice Slater. 


DEATHS 
15, Henry Edmund Gaskin Boyle, O.B.E., 
D.A., 66. 


COHEN. oe Oct. 16, at Edgware, Same Alexander Cohen, 
M.B. Edin., quounes for East Middlese 

Davipson.—On Oct. 12, Hugh Allan Davidson, Ds .O., Croix de 
Guerre, M.B. Aberd., lieut.-colonel R.A.M.C., of Dunnydeer 
Mains, Insch, Aberdeenshire, aged 66. 

Gervis.—On Oct. 13, Henry Gervis, M.B. Camb., J.P., late of 
Brighton, aged 78. 


BoYLe. Oct. 
F.R.C 
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Offers Simplicity with Maximum Effectiveness 
in the Treatment of Burns 


@ ‘Amertan’ brand tannic acid compound jelly combines in the 
convenient form of a water-soluble jelly the eschar-producing qual- 
ities of tannic acid with the antiseptic and bacteriostatic properties 
of ‘Merthiolate’ brand sodium ethyl mercuri thiosalicylate. It is 
easily applied to all areas. Body fluids are conserved and toxemia 
is lessened. 


Supplied in one-ounce and five-ounce tubes and in one-pound jars. 


ELI LILLY AND COMPANY LIMITED 
BASINGSTOKE AND LONDON 
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JENNER INSTITUTE sucerinated VACCINE LYMPH 


PREPARED iN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


SINGLE VACCINATION TUBES - - - 10d. each; 9s. dozen. Postage entra, Telegrams : 
LARGE TUBES (EXPORT Only) sufficient for 5 veccioations, Puows, 
AGENTS FOR SCLAVO'S ANTI-ANTHRAX SERUM. Lonpon (2 words). 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Road, Battersea, S.W.11. 


“BELLING” ELECTRIC BED WARMER 


Use. Supplied in three 
different coloured 
finishes consumes 


leaking. 


To-day’s price 


esent-day List Prices 
No. 81. User per hour 


hea 
No. 82. Uses 14 or $ units 
rhour. Two heats. 
ith iluminated 


Thr With 
base .. £3.13.4 
W rite for special leaflet. Purchase Tax 25% Extra 


BELLING & CO,, LTD., Bridge Works, Enfield, Middlesex 


MICROSCOPES! 


A selection of-fine instruments for sale at reasonable 
ices 
ALSO eucnesceres “WANTED FOR CASH 
WALLACE HEATON LIMITED 


127, NEW BOND ST.,LONDON Phone: MAYfalr 751! 


STAMMERING 
SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to: 
Mr. A. C. SCHNELLE, 
119, Bedford Mansions. 


Lond 
Museum 3665. _ Estab. 1905. 


DIPLOMA IN PUBLIC HEALTH 
THE ROYAL INSTITUTE OF PUBLIC 
HEALTH AND HYGIENE 


The course of instruction can be commenced at any time. 
Candidates belting are admitted to Part II 
Course as part-time studen 
tus and further iculars can be eeseines from 
28. Portiand- -place, London, W.1. ae 


L. M.S. S. A. 


FINAL EXAMINATION: Surcery, November 10th, 
December 8th, 1941, January 12th, 1942 ; MEDICINE, November 
17th, December 15th, 1941, January 19th, 1942; MIDWIFERY, 
November 18th, December 16th, 1941, January 20th, 1942. 

For regulations apply ReaisTrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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Philips all metal cradle with two switch variable heat 
control, combining minimum weight with maximum strength. 
The ideal bath for ward use. Conforms to Ministry of 
Health recommendations. 6-lamp, 9-lamp and 12-lamp sizes. 


As supplied to the leading Hospitals 
and Institutions throughout the country. 


IMMEDIATE DELIVERY ALL TYPES 


PHILIPS METALIX 


(Philips Lamps Ltd.). Century House. Shaftesbury Ave., London. W.C.2. 


Epsom College. 
COUNCIL EXEL EXHIBITIONS. 


An EXAMINATION will take place in due course for the 
admission of a few boys as Council Exhibitioners. The fee 
payable is £90 a year, instead of the usual fee of £2140. Candi- 
dates must be the sons of such duly qualified medical men as 
shall, in the oo of the Council, be among the less fortunate 
members of their profession. They must be over twelve and 
under fourteen years of 1 on Ist January, 1942. 

Application forms are tainable on request, and must reach 
me at the Secretary’s Office, Epsom College, Epsom, Surrey, 
duly completed, by the mo of the 16th December, 1941. 
W. L. Girrarp (Major), Secretary. 


‘“*FIVE DIAMONDS,” 
FENSTANTON, St. Giles, Bucks. 


A Private Home for the Care and Treatment of a limited 
number of LADIES with Mental and Nervous Disorders. 
Certified, V: Tem A Patients received. 
Mansion with See Medical 

. 2346. Apply “Resident Ph mY Telephone: Li tle 
‘ont 204 Station : Chalfont and Latimer. 


STRETTON HOUSE, 


Stretton, Shropshire. 
STABLISHED IN 1853. 

A PRIVATE HOME for the treatment of gentlemen euffering 
from Mental and Nervous illness, including the allied Disorde 
Alcoholism and the Drug Habit. All types of early Mental and 
Nervous Cases are received without Certificates as Volunta 
Patients under the provisions of the Mental Treatment pms 193 


| 
FOR THE TREATMENT OF SHOCK 
than a small lamp. ~ 
Can be used from any 
lampholder or socket. 
the whole bed. Can be left on sss tely and y > lp 
— drives out all moisture from sheets, blankets © -. 
and mattress. Supplied a with indica- “a -. 
ting light and flexible. sed and recom- 
‘or special leaflet. = j= 
Pre-war price.. .. .. 2Al- —— 
“BELLING” CHAMPION HEATER 
Ideal for Hospitals, Nursing Homes, Sick 
’ Rooms, etc., as it keeps the air movi 
room. Warm air is circu! at velocity 
to every corner. Can be 
screwed to the floor. M in three sizes 
~ 
wa 
units per hour. 
| 
| 
| 
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| ROYAL EARLSWOOD INSTITUTION 
MENTAL NURSES REDHILL, SURREY 


Male or Female 


THE NURSES’ ASSOCIATION For MENTAL DEFECTIVES of all ages 


in conjunction with the MALE NURSES’ ASSN. 
28, YORK 8T., BAKER 8T., LONDON, W.1 Training under medical supervision. Schools, 
MILLICENT HICKS, Superintendent HICKS, J Farm, Trade Workshops, Recreations, Fees £110 
MALLING PLACE, KENT to £375 p.a.. Election by votes of subscribers at 


For LADIES and GENTLEMEN of Unsound Mind. | Seduced terms for mnecessitous trainable cases. 
= moderate. Apply to Resident Medical Superintendent. 


Telegrams: ADAM WEST MALLING. Telephone No.2: MALLING Apply, ‘Secretary. Tel. : Redhill 344 


THE RETREAT, YORK 


For information and 


The Pioneer Hospital This Hospital of 200 beds, administered by a Committee terms of admission 
. . . . 
apes’. 796, for the of the Society of Friends, combines what is best in the wee 
investigation and ‘treatment of nervous illness: with a 
uperin enden 
those suffering from sympathetic and friendly atmosphere. Last year 121 ARTHUR POOL, 
Wevesus:dad QGeund patients were admitted, of whom 80 were voluntary cases. | M.R.C.P. 
(Telephone : York 3612) 
Much curative work is accomplished in our mental _, who is available for 
P 


consultation 


hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculgsis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 


H. MorRIsTon Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 
THE CASSEL HOSPITAL 


new address: ASH HALL, BUCKNALL, near STOKE-on-TRENT, STAFFS =, ivlephone: 


BANK 215 


Poe mg > removed from Swaylands, Penshurst, Kent, to above country house about five miles from Stoke in the direction of 
bour: 


The Hospital will continue to admit for treatment patients of moderate means suffering from psychoneurotic illnesses. 
Patients suffering from psychotic ilinesses are not eligible for admission. 
Further particulars may be obtained by application to the Medical Director at the new address. 


THE OLD MANOR, SALISBURY saru 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arran 
Ulustrated Brochure on ication to the Medical rintendent, The Old Manor, Salisbury. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful ee Own qt in 25 acres. Private road Ag beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated — acres, 1100 ft. up for bracing moorlan 
Resident Physicians—BERTHA M. MULES, M.D., B.S. "ANNE Ss. MULES, P M.R.C.S., LR ri P. Telephones-—-STARCROSS 259 and TEIGNMOUTH 289 


CRICHTON ROYAL, DUMERIES [OR_NERVOUS AND 


MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. Every facility for individual treatment on the most modern lines. 
Special Department for insulin Therapy. Fully equipped Gymnasium, Golf Course, and Indoor Swimming Pool. Specially 
trained Occupational and Recreational Therapists. 


Medical Certificates given anywhere in the British Isles are valid for admission of patients. 
Physician Superintendent: P. K. MCCOWAN, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. Telephone : Dumfries 1119, 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S.ES 


Telegrams : 


“ Psyenouia, Lonpon." FOR THE TREATMENT OF MENTAL DISORDERS Roower 
Completely aomehed Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden 
produce. Hard and grass tennis courts, putting greens, Recreation Hall with Badminton Court, and all .ndoor 
amusements. Occupational therapy, Calisthenics, Actino-therapy, prolonged immersion baths, shock and also 

modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted by a resid Medical Staff and visiting Consultants. 


1s giving erate, may be obtained upon application to the Secretary. 


The ‘Convalescent Branch is "HOVE VILLA, ‘BRIGHTON, and is 200 ft. above sea-level. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


This REGISTERED HOSPITAL, with a SEASIDE F Oy NS at Col Bay, N. Wales, is for the treatment and care of 
those of the Upper and Middle Classes suffering from ME L AND NERVOUS DISEASES. 

The Hospital is governed by a COMMITTEE, eed boy the TRUSTEES of the Manchester Royal [aa 

In addition to the Main Buildings there are separate villas. Extensive grounds. Hard and grass te cricket ‘and 


croquet grounds, and a court for badminton. There are also wirelcas installations. Golf may be had within easy distance. 
Occupational The 


VOLU NTARY, Y. TEMPORARY, AND CERTIFIED PATIENTS received. 
The Hospital is nine miles from. Manchester, 50 minutes by rail from Liverpool, and Fs hours from er ‘ 
For terms and further particulars apply to the Medical Superintendent, may seen 


~ NORTHUMBERLAND HOUSE 


GREEN LANES, 
FINSBURY PARK, N.4 


A PRIVATE HOSPITAL ne the treatment of mental and nervous ea Coavyptenty situated easy of access from 


and 
all parts. Six acres of ground facing Finsbury Park. Voluntary and tients received without corti’ 
Occupational Therapy, Psychotherapy, and other modern forms of treatment. raid Shelters have been provided. 


Telephone ;: Stamford Hill 2688. Telegrams : “‘ SUBSIDIARY, LONDON.” 
For further particulars apply to the MEDICAL SUPERINTENDENT. 


THE COTSWOLD SANATORIUM 


First opened in and in 3988 the Cotoweld coven ‘or the Treatment of 
ether forms of Tuberoul sheltered from were slevation 800 feet. Pure bracing air, SPECIA TREAT. 
by artificial PNEUMO HORAX (X-ray controlled). B INS, and ULTRA-VIOLET ET Rays is soatlabie whea 


necessary without ¢ plant, Full pped Dental Department, Electric Light Radiators, hot and cold basins 
and Wireless in al] rooms. Up-to-date drainage. day & night Sad Sf 94 Guineas week 
Med. Supt.: B.A. Dub. Asst. Phys. : MARGA RET A. HARRISON, M.B., B.S. Lond. 
Cons. F.ROS. Cons. Dent. 


ARKE : GEORGE V. SAUNDERS, LD Lond; 
Phone: $1 , Gloucester. Telegrams : Birdlip. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.I5. 


Telegrams : “ Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental may wd for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from 3} guineas weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PrrvaTe PATIENTs of both sexes of the UPPER AND MIDDLE CLASSES 
suffering from Mental and Nervous Disorders, Alcoholism and Drug addiction, either voluntarily, temporarily, 
or under certificate. Patients are classified in separate buildings according to their mental condition. Situated 
in park and grounds of 400 acres. Self-supported by its own farm and gardens in which patients are encouraged 
to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., appl 
Mepicat SUPERINTENDENT. ’Phone: Ashton-in-Makerfield 7311. Tele. Address: Street, Ashton-in- *Makerfiel 


TH é L AW N U RSI NG h4 OM iz A Private Hospital, exclusively for the 


treatment of POST-ENCEPHALITIC PARKIN- 


ROCHDALE (Lancs) SONISM, PARKINSON’S DISEASE and 
Founder : The late SIR A. J. LAW, 1.P., M.P. ' ALLIED DISORDERS 
is utilized to patients who cannot afford full fees. 


Extensive 
Hyd ant Physical re-ed treatment. 50 pe westigation 
oul of the BULGARIAN TRENT se 
in the last 3 years. Terms moderate. Further particulars apply Medical 
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Ay 300 patients treated 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
ry PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: ‘THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacte riological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. - 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


HOLLOWAY SANATORIUM 


A Registered Hospital for the Treat- 
ment of MENTAL DISORDERS of the 
EDUCATED CLASSES. Founded by 
THOMAS HOLLOWAY in 1885. 


This Institution is situated in a beautiful and 
healthy locality within easy reach of London. It 
is fitted with every comfort. Patients can have 
Private Bedrooms and Special Nurses as well as 
the use of General Sitting Rooms, at moderate 
rates of payment. Voluntary Patients can be 
admitted. 


There is a Branch Establishment at CANFORD 
CLIFFS, BOURNEMOUTH, where Patignts can 
be sent for a change and be provided with all the 
For Terms, apply to— comforts of a well-appointed home. 


The Ri RESIDENT MEDICAL SUPERINTENDENT, St. Ann’s Heath, Virginia Water, SURREY 


THE MAGHULL THE COPPICE, NOTTINGHAM 
HOMES FOR EPILEPTICS (INC.) HOSPITAL FOR MENTAL DISEASES 
MAGHULL (Near Liverpool) President: The Right Hon. Lorp BELPER 

PAROENG and OPEN AIR OCCUPATION for PATIENTS 


jes REGISTERED HOSPITAL for Voluntary, Temporary, or Certified 
A ee sag | PRIVATE PATIENTS of UPPER and MIDDLE CLASSES. Own 


Class Houses. kitchen garden. Modern forms of treatment, including Electro-shock 
Therapy. Out-door games, cinema visits, motor drives arranged. 
FEES : Visiting Chaplain. 


Ist Class (men For terms, &c., appl y to: Dr. G. M. WoppIs, Medical Superintendent. 
only) from £3 p.w. | Telephone: 64117 ottingham. 


upwar 
2nd Class (menand 
women) 32)- p.w. CHISWICK HOUSE, 
For further 
PINNER, MIDDLESEX. 
Secretary, Telephone : INNER 
C. EDGAR GRISEWOOD, A.C.A., 20 Exchange St. East, Liverpoo! wt Private Hospital for the ', ont ent C of Mental and 
THE GROVE HOUSE, ervous Ilinesses in exes. 
A modern country house, 12 miles from Marble Arch, in 
r week inclusive. Cases under Certificate, Voluntary an 
Medical Superintendent: Dr. J. A. McOLINTOCK. DOUGLAS MACAULAY, M.D., D.P.M. 
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SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas per week (including Separate 

Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CrEpRIC W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


CITY OF LONDON MENTAL HOSPILAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards. 


HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 
treatment available. Fees from 4 ns. per week upwards according to 
requiremencss exist at reduced fees on the 
recommendation of the patient’ 's own physician. 


Apply to Or J. A. SMALL. Telephone: Norwich 80 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 


c Over 50 years’ experience 
POSTAL AND ORAL COACHING 
FOR 


ALL MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages), 
sent gratis, along with List of Tutors, &c., on application tener 
17, 17, Red ed Lion-square, London, W.C.1. "(Telephone : HOLborn 6313. 


Surgeons’: 
ACT, 1937. 


BK xamining 


FACTORIES 


The following appointments as Examining Surgeon under 
the Factories Act, 1937, are vacant. 

Applications should be sent to the Curer INSPECTOR OF 
FACTORIES, 28, Broadway, London, 8.W.1. 


Latest date for 


District County receipt of application 
STEWARTON AVR cs 4th November, 1941 
ABERCARN MONMOUTH — 4th November, 1941 


Lendon County Council. 


TEMPORARY ASSISTANT DISTRICT MEDICAL 
OFFICERS required for : 

(a) Areas V and VI, District C (part of the Borough of 
Fulham). Provisional salary £87 10s. a year (including 
allowance for the use of surgery). 
Areas V and VI, District 1 (part of the Borough of 
Hammersmith). Provisional salary £260 a year. 

Area VII, District D (part of the Borough of Lambeth). 
Provisional salary £217 10s. a year (including allowance 
for the use of surgery). 

Area VII, District G (part of the Borough of Battersea). 
Provisional salary £265 a year. 

Area VII, District K (part of the Borough of Wands- 
worth). Provisional salary £207 10s. a year (including 
allowance for the use of surgery) 

Area VII, District M (part of the Borough of Wands- 
worth). Provisional salary £252 10s. a year (including 
allowance for the use of surgery) 
(g) Area VII, District P (part of the Borough of Wands- 
worth). Provisional salary £77 10s. a year (including 
allowance for the use of surgery). 

Area VIII, District 1 (part of the Borough of Camberwell). 
Prov isional salary £195 a year 

Persons engaged required to carry out duties prescribed by 
Public Assistance Order, 1930, and to reside in or near district. 
Remuneration and duties subject to review 

All vacancies, except in Area VIII (District 1), exist dur 
the absence on war service of the appointed District Med 
Officer 

Application form obtainable (stamped addressed foolscap 
envelope necessary) from MEDICAL OFFICER OF HEALTH, London 
County Council, Staff Division (S.D.6), Th Seven’ Sisters- 
read, N.4, returnable by 10th November, 194 


(6 
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(d 
(e 


~ 


(h 


~ 


Canvassing disqualifies. 
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London County Couneil. 


Medical practitioners required for the following positions 
(married aes rs not available): TEMPORARY ASSISTANT 
MEDICAL OFFICERS, Class i (Bl) Salary, with board, 
lodging, and washing, £350—£€25-£425. Suitably qualified 


= — holding B2 or Bl appointments are invited 
apply 


ANDREW'S HospIraL, Devons-road, Bow, E.3—Anes- 
evist. 

Str. Mary, Istineron, Hosprrar, Highgate-hill, N.19— 
Obstetrician. 


Application forms obtainable (stamped addressed foolscap 
envelope necessary) from MEDICAL OFFICER OF. HEALTH, 8.D.2, 
County Hall, S.E.1. Returnable 1941. 
Canvassing disqualifies. 


British Postgraduate Medical School. 
(UNIVERSITY OF LONDON.) 

Applications are invited from registered aoe practitioners, 
Male and ae, for the appointment of RESIDENT AN - 

THETIST (B2), ine luding R practitioners who a hold A posts. 
The appointment is for a period of six months. The salary is 
at the rate of £150 per annum, with the usua! residential 
emoluments. 

Applications, stating age, qualifications with dates, pateaie. 
and previous experience, and accompanied by copies of t 
recent testimonials, should be sent to the DEAN, Beitish Be Post- 
graduate Medical School, Ducane-road, W.12, not later than 
28th October, 1941. 


Samaritan Free 
WOMEN, 


by 3rd November, 


Hospital for 


Marylebone-road, N.W.1. 


Applications are invited from registered medical practitioners 
(Male and Female), inc luding | R practitioners who now hold 
A posts, for the post of HOUSE SURGEON (B2) for a period 
of six months commencing 15th November next. Salary at the 
rate of £100 per annum, with board, lodgi and laundry. 
Previous experience as House Surgeon "sessmnial’ 

Applications, stating age, accompanied by copies only of 
testimonials, should be sent to the Secretary at the Hospi 
not later than Noon, Thursday, 1941. 


. HAWKINS, Secretary. 
Metropolitan “Hospital, 
ingsland-road 


London, E.8 


Apaiie ations are invited from registered medical practitioners 
(Ma ¢) for the post of HOUSE OFFICER (A), to become vacant 
on Ist November, including R practitioners within three months 
of qualification. The appointment is for a period of six months. 
Salary at the rate of £200 per annum, with full residential 
emoluments. 

Applications, age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned at once. 

"RANK JENNINGS, House Governor and Secretary. 


stating 


[he | Hospital for Sick Children, 


Great Ormond-street, London, W.C.1 


Vacancies for a HOUSE PHYSICIAN (B2) and a HOUSE 
SURGEON (B2) will occur on the Ist January, 1942. Applica- 
tions_ are invited from registered medical practitioners, Male 
and Female, including R practitioners who hold A posts. The 
appointments are tenable for six months. The successful 
candidate must undertake to serve three of the six months at a 
hospital in the sector. Salaries at the rate of £100 per annum, 
with full residential emoluments. 

Further particulars an‘ forms of application, which must be 
returned not later than the 24th November, 1941, are obtainable 
from the undersigned. 

October, 1941. HERBERT F. RUTHERFORD, Secretary. _ 


Hospital for Consumption and Diseases 


OF THE CHEST, _Brompton, S.W.3. 


The Committee of Management invite applications fo 
registered medical practitioners, including practition 
holding Bl or B2 appointments, for the post of RESIDENT 
SURGICAL OFFICER (B1) at the Sanatorium at Frimley. 
The appointment is for six months, commencing Ist December, 
1941. Salary at the rate of £150 per annum, with board and 
residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of one or more 
recent testimonials, should reach the undersigned not later than 
Saturday, 8th November, 1941 

Brompton, October, 1941. _F. G. Rouvray, Secretary. 


[he Royal Cancer Hospital (Free) 


(Incorporated under Royal 
Fulham-road, London, 8.W.3 


Applications are invited for the Two ts of HOUSE 
SU RGEONS (A), including R practitioners within three months 
of qualification,’when « pointments will be for a period of six 
months, to commence duty on the Ist Jequery, 1942. Salary 
at the rate of £200 per annum each. The pointment is 
subject to rules, a copy of which can be obta, ned from the 
Secretary. 

Aoretiess. to be made og a form which will be supplied 
by the Secretary, with copies ohly of not more than three recent 
testimonials, to sent to the Seeretary +44 later than the 
first post on Wednesday, 12th November, 1 

OLEMENT Secretary. 
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MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


of an oticiens Colonial Medical Service constitutes a vital part of the national war effort and it is most 


The maintenance 
— that the Service should be 
ia thet United Kingdom who are British subjects and who 


of an adequate supply of doctors. 
© Secretary of State for the Colonies therefore — + applications from doctors 
are under thirty-five years 


a@ medical qualification registrable 


age. 
Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 


branches of medicine and surgery, in public health and in m 
The normal 
promotion is made on merit and which carry higher salaries. 


salary scale is from £600 to between £1,000 and £1,120. “There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 
Selected candidates are normally req 
Proceeding overseas or during their first pe period of oe 
Further the regulations 
Colonial Service), 2, Parkest -street, 


admission 
ndon, W.1. 


uired to attend a course of instruction in Tropical Medicine and Hygiene either before 


to the Colonial Medical Service, may be obtained from the 


Borough of Shoreditch. 


TEMPORARY ASSISTANT MEDICAL OFFICER. 
Assistant Medical O 


£600 per annum. 
M.O.H., are shelter work (including inspections on at least 
two nights a week) and maternity and child welfare work. 


stating age, 
references, should be made as soon as possible 
OFFICER OF HEALTH, Town ‘Hall, "Old-street, EC 


Royal Eye Hospital, 


St. George’s-circus, 8 
HOUSE SURGEON (B2). 
Applications are invited from registered medical practitioners 
for 


lence, and 
MEDICAL 


intment of House Surgeon (B2) te become vacant 

ovember, 1941, including R practitioners holding 
The appointment will be for a period of six months 
in the first instance. Salary is at the rate of £100 per annum, 
witb full emoluments. 

Applications, stating age, qualifications with dates, and 
nationality,. and accompanied by three recent testimo: q 
a be sent to the undersigned cat later than 3rd November, 
1941 F. E. D’ ALTON, Secretary. 


(lity County of Bristol. 


DEPARTMENT OF PUBLIC HEALTH. 


AND RESIDENT MEDICAL OFFICER AT FRENCHAY 

PARK SAN ATORIU M (FEMALE). 

Applications are invited from registered Female practitioners 
for the post of Assistant Tuberculosis Officer and Resident 
Medical Officer at Frenchay Park Sanatorium, Bristol. The 
successful applicant will be required to reside at Frenchay 
Park Sanatorium. 

The salary at the rate of £500, rising by £50 to £700 
annum, including the value of residential emoluments valu at 


£125 per annum. 
cial experience in tuberculosis and 


Candidates must have s 
hold a Diploma in Public Health. 

The successful candidate will be required to contribute under 
the Local Government and Other Officers’ Superannuation Act, 
for which purpose she will be required to undergo a medical 
examination. 

App pination forms, together with conditions of employment, 
may tained from the undersigned, ta = they must be 
returned 1 ee later than “ihe 3rd Nov ember, 19 

R. H. Parry, M.D., Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6, 


October, 1941 
County “Council of the West Riding 
MIDDLETON-IN-WHARFEDALE SANATORIUM. 


OF YORKSHIRE. 
APPOINTMENT OF TEMPODR RESIDENT 
MEDICAL OFFICER (B1). 

plications are invited from registered medical practitioners 
oi ie or Female) for appointment to the position of Temporary 
sident Medical Officer, at present vacant. Applicants 
should have held house appointments, and preference will be 
given to candidates hav previous "tuberculosis sanatorium 
experience. Suitably qualified R practitioners holding B2 
or B1 appointments are invited to apply. Salary is at the rate 
of £350, with the usual residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, — 4 details of previous Sopeiatmnante, and 
accompanied by copies of three recent onials, aid be 
sent “to the County Medical d Hall, Wakefield, 


not later than the 5th Nov iy 
CHARLES MoGRa’ Clerk the County Council. 
County Hail, Wakefield, October, 19 


City of Birmingham Education 


COMMITTEE. 


APPOINTMENT OF TEMPORARY ASSISTANT SCHOOL 
MEDICAL OFFICER (MAN OR WOMAN %). 
A Temporary tant School Medical Office 
Woman) is required to in ony as soon as pessitie. 
dates must have had at least th ree peter’ = 2 eg in the 
practice of their profession subsequent to obtaini & regis- 
trable qualification. Salary according to “ Askwit Scale 
(£500 to oe wl by annual increments of £25). In fix i aoe 
vious service in Class II of “ Askwith ” 
en into account. £10 per annum travelling 
expenses allo 


wed. 
orms of application (to be returned not later than first 
t on Thursday, 6th November, 1941), together with —— 
can ge obtainable from the undersigned on receipt of 
addressed foolscap envelope. Communications should 


Canvassing will disqua! 
Innes, Chief Education Officer. 
Education Office Mangaret-street, Birmingham, 3, 
6th October, 1941. 


Roeya! Halifax Infirmary. 


awn or are invited from registered medical titioners 

g es six months from Ist November, 1941, for CASUALTY 

FFICER (A). Salary £150 per annum. R ees tal 
within li, months of qualification may apply 

The appointment includes full residential eS 

Applications, stating age, qualifications with dates, nationality, 

and present post, and accompanied by copies of ‘three recent 
testimonials, should be sent to the undersigned. 

_ 18th October, 1941. A. MIDGLEY, Secretary. 


The St. Helens Hospital, St. Helens, 
LANCS. 


APPOINTMENT OF A HOUSE SURGEON (A). 
are invited from registered medical practitioners 
) for the appointment of a House Surgeon (A), including 
practitioners within three months of my ation when 
appointment will be for a period of six months; otherwise it 
will be for a period of at least six months. Salary £150 per 
annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompayied by copies of three recent testi- 


monials, should be sent to the unde rsigned not later than 
Thursday, 30th October, 15 1941. GEO. HARPER, Secretary. ; 
(Graylingwell Hospital, Chichester. 


TEMPORARY ASSISTANT MEDICAL OFFICER (Male or 
Female) ) Bs) required immediately at the above Mental Hos- 
a Oo practitioners not eligible. Previous experience in 
*sychiatry desirable. Salary, if single, £400, plus war bonus, 
together with full board and lodging valued at £150 per annum. 
An additional £50 is payable for —— of the D.PM. If 
married, special ments for living out and adjustment of 
pee can be made. Appointment terminable by one month’s 
notice. 

Applications, giving full particulars and copies of recent 
testimonials, should be sent to the MEDICAL SUPERINTENDENT 


Royal Infirmary, Bradford. 


feetatene are invited from stered med 

= a for the post of HOUSE PHYSICIAN 2), including 

practitioners who now hold A posts. Six months’ appoint- 

ment. Salary £150 per annum, with board, residence, and 
laund There are 345 Beds and 10 Resident Officers. 

App ications, stating age, nationelity, qualifications, and 
seovieee experience, with copies of three recent testimonials, 
should be sent to the undersigned immediately. 

H. Trusson, House Governor and Secretary. 
13th October, 1941. 
25 


practitioners 


militar y at the 
. appointment will be terminable by one month’s notice on 
either side 
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ast Sussex County Council. R oyal Buckinghamshire Hospital, 


SOUTHLANDS HOSPITAL, SHOREHAM- 
BY-SEA, SUSSEX. 
APPOINTMENT OF RESIDENT AE 
MEDICAL OFFICER — ). 
Applications are invited from registered medical practitioners 
for the appointment of Resident Assistant Medical Officer. 
Applicants should have held house appointments and have had 
chiefly obstetrical but also general medical and aneesthetic 
experience. Suitably qualified R practitioners holding B2 
or Bl appointments and women practitioners of similar status 
are invited to apply. Salary is at the rate of £400 per annum, 
with board, lodging, and laundry (or allowance in lieu thereof). 
The post is superannuable, the appointanent will be deter- 
minable by one month’s notice on either side, and will be 
subject to such conditions of service as may from time to time 
be approved on behalf of the County Council. The selected 
candidate will be required to pass a medical examination 
Applications, stating age, nationality, qualifications with 
Gate 8, experience, and previous appointments, and accompanied 
+ copies of three recent testimonials, should be sent to the 
Medical Superintendent not later than 28th October, 1941. 
{. 8S. Martin, Clerk of the Council. 


Gjouthend-on-Sea General Hospital. 


Applications are invited from registered medical practitioners, 
Male, including R practitioners who now hold A posts, for the 
loves appointment (six months): SENIOR HOUSE 
SURGEON (B2). Duties to commence on or about 24th 
November. Salary at the rate of £150 per annum, with full 
residential emoluments 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of three recent testimonials, to be 
sent to the undersigned not later than Ist November. 

P CONSTABLE, House Governor and Secretary. 


Applications are invited for the 


post of OUT-PATIENTS’ MEDICAL OFFICER. 
Successful candidates will be required to undertake morning 
work in the Out-patient Department. Applicants must be 
registered medical practitioners and possess a good knowledge 
of eatin work. Salary £200 per annum, six mornings 
per week. 
Applications, giving and accompanied by 
recent test imonials, should cont the GENERAL 
UPERINTENDENT AND SECRETARY, MANCHESTER ROYAL 
EYE HOSPITAL. 


Huddersfield Royal 


(321 
Male HOUSE SURGEON (A) ') required to be attached to 
Eve, Ear, Nosk AND THROAT DEPARTMENTS. 
en 19th November, 1941, and will include the administration 
of anesthetics. R prac titione rs within three months of quali- 
fication may apply. Salary £150 per annum, with board, 
residence, and laundry. Appointment for six months, subject 
to renewal for a similar period. If held by an R practitioner, 
the appointment will be for a period of six months. 
Applications, with copies of three recent testimonials, to be 
addre = «i to the undersigned. 
JOHNSON, General Superintendent and Secretary. _ 


Rey al Manchester Children’s Hospital, 
PENDLEBURY, near MANCHESTER. 


RESIDENT SURGICAL OFFIC ER (Bl Appointment). 

Applications are invited for the poet of Resident Surgical 
Officer. Salary £150 per annum. ‘he appointment is for a 
period of six months commencing Ist December, 1941. 
qualified R practitioners holding B2 
invited to apply. 

Applications, stating age and accompanied by copies of not 
more than three recent testimonials, to be sent to the under- 
signed immediately. Canvassing, directly or indirectly, may 
disqualify. By Order. 

H. HeARDMAN, General Superintendent and Secretary. 


Leicester Royal Infirmary. 


OBSTETRIC HOU SE SURGEON. 
VACANCY .18T DECEMBER, 1941. 

Applications are invited for the post of Obstetric House 
Surgeon , (Female) to the MaTerniry HosprraL, CAUSEWAY- 
LANE (52 Beds), recently taken over by the Leicester Royal 
Infirmary. The appointment is for six months, remuneration 
at the rate of £150 per annum 

Applications, with copies of testimonials, to be forwarded to 
the House GOVERNOR AND SECRETARY at the Infirmary on or 
before the 27th October, 1941 

13th October, 1941. 


Victoria Accrington. 


APPOINTMENT OF HOUSE 
Applications are invited from stered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (A) to become 
vacant Ist November, including R practitioners within three 
months of qualification, when appointment will be for a period 
of six months. Salary is at the rate of £175 per annum, with 
residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by three 9 testimonials, 


~ Secretary. 


Infirmary. 


Suitably 
or Bl appointments are 


SURGEON (A). 


should be sent to oe undersigned immediate 
26 


H. Waruurst, LL.B., 


(150 Bed—3 Resident.) 


Applications are invited from Male and Female registered 
medical practitioners for the following posts, to commence Ist 
January, 1942: HOUSE SURGEON, salary £120 per annum ; 
HOUSE PHYSICIAN, salary £120 per annum. Both are A 
Posts, and applicants may be R practitioners within three months 
of qualification, when appointments will each be for a period of 
six months. Full board, residence, and laundry are provided 
in each case. Opportunity is afforded to work with London Con- 
sultant and to undertake duties according to the post held in 
all branches of medical and surgical practice, including 
anzesthetics. 

Applications, stating age qualifications with dates, nationality, 
together with copies of two recent testimonials, to be sent 
to the undersigned not later than 3lst October, 1941. Selected 
candidates will be required to attend for interview by the 
Medical Committee on Friday, 7th November, 1941. 

F. G. Dawes, Secretary-Superintendent. 


R. hondda Urban District Council. 


ASSISTANT pees OFFICER. 

Applications are invited from tered medical practitioners 
of either sex for appointment as Assistant Medical Officer, 
under the supervision of the Council’s Medical Officer of Health 
and School Medical Officer, at a salary of £500, rising by annual 
increments of £25 to £700 per annum, plus war bonus which at 
present amounts to £24 per annum on the commencing salary. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Tydfil House, 
Pentre, Rhondda, by whom completed applications must be 
received not later than Tampeter the 30th October, 1941. 
Jones, Clerk of the Grane 
Council Offices, Pentre, Rhondda 9th’ October, 1941. 


Royal Hospital, Wolverhampton: 


(Incorporated under Royal Charter.) 
(310 Beds.) 


Applications are invited from registered medical practitioners, 
including R practitioners within three months of a. 
for the following post: HOUSE SURGEON (GENERAL 


SURGERY) (A), vacant now. Salary at the rate of £100 per 
annum, with full residential emoluments. The appointment is 
for six ‘months. 

Applications, stating , qualifications with dates, and 
nationality, and accom d by copies of three recent testi- 
monials, should be oat to LJ undersigned immediately. 

13th October, 1941 . H. Harper, House Governor. 


(Coventry ‘and "Warwickshire Hospital. 


Applications are invited from registered medical 
for the appo ointment of Resident Surgical Officer. 
must have held house appointments and had surgical experience. 
Preference will be given to candidates holding the dinlome of . 
F.R.C.S. Suitably qualified R practitioners holding B2 or 
B1 appointments are invited to apply. Salary at the rate of 
£350 per annum, with full residential emoluments. 

Applications, ‘stating age, nationality, qualifications with 
dates, experience, and details of previous «ppointments, and 
accom led by copies of not more than three recent testi- 
moni should be addressed to the House GOVERNOR, Coventry 
and W: arwickshire Hospital, Coventry. 


‘Hell Royal Infirmary. 


Applications are invited from registered medical practitioners 
(Male), including R practitioners within three months of quali- 
fication when appointment will be for a riod of six months, 
for the post of C ASU. ALTY OFFICE (A), vacant now. 
Salary at the rate of £175 (plus £25 war bonus) per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be sent to the wndesaignes. 

. CARLESS, House Governor. 


A neoats Hospital, 4. 


HOUSE SURGEON (Orthopedic) required (A 
Male or Female. Appointment for six mont _~ Sala: £106 
r annum, with 10 per cent. bonus, board, i 2 
practitioners within three ’ months “of qualification 
> ath alificati if togethe 
pply, s ng age, qu cations, experience, if any, ether 
with copies of three recent testimonials, on or before 29th 

ctober. * HERBERT J. DAFFORNE, 
General Superintendent and Secretary. 


Galford Royal Hospital. 


Applications are invited from registered medical practitioners, 
- wr and Female, including R practitioners within three months 
ualification, for appointment: CASUALTY 
Ho ISE SURGEON » hich will become vacant on 
lst November, 1941. ~ Sh at the rate of £125 per annum, 
with full residential emoluments. The appointment is normally 
for six months. 
the form, should be sent at once 
undersigned, from whom further particulars and form of 
application are obtainable. 
H. SHELSWELL, General Superintendent and Secretary. 
10th October, 1941. 
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est Sussex County Couneil. 


CHICHESTER CITY COUNCIL AND MIDHURST 
RURAL DISTRICT COUNCIL. 


- ASSISTANT COUNTY MEDICAL OFFICER AND 
DISTRICT MEDICAL OFFICER OF HEALTH. 

Applications are invited for the joint whole-time appoint- 
ment of Assistant County Medical] Officer for the Administrative 
County of West Sussex and Medical Officer of Health for 
Chichester City (population 18,500) and the Midhurst Rural 
District (population 18,000) at an inclusive salary of £800 per 
annum, rising by annual increments of £50 to £900 per annum. 

Applicants, who should not be over forty-five years of age, 
must be registered medical practitioners, with experience in 
public health work, and must hold the Diploma in Public Health 
or its equivalent. 

The joint appointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the selected 
candidate will be required to pass a satisfactory medical 
examination. 

Forms of application, together with further particulars as to 
duties and conditions of appointment, may be obtained from the 
undersigned T. C. Hayward, and, accompanied by copies of 
not more than three recent testimonials, should be returned to 
him not later than the 10th November, 1941. 

. C. HAYWARD, 
Clerk of the West Sussex County Council. 


3ANKS, 
Town Clerk, Chichester. 
. M. FuRNEAUX, 
. Clerk to the Midhurst Rural District Council. 
County Hall, Chichester, October, 1941. 


County Borough of Stockport.. 


STEPPING HILL HOSPITAL. (450 Beds.) 


RESIDENT ASSISTANT MEDICAL OFFICER. 

Applications are invited from duly qualified medical practi- 
tioners, including R practitioners who now hold A posts, for a 
B2 post of Resident Assistant Medical, Officer (Male or Female) 
at t e above Hospital. 

Salary £350 per annum (plus cost-of-living bonus), with 
board, residence, and laundry. 

If held by an R practitioner the appointment will be limited to 
six months, otherwise it will be for one year, determinable by 
one month’s notice on either side. 

The person appointed will be required to devote the whole 
of his/her time to the. duties of the office. 

Applications, stating age, qualifications, and experience, 
together with copies of three testimonials, are to be sent to the 
Medical Officer of Health, Town Hall, Stockport, endorsed 
* Assistant Medical Officer.”’ *. KNOWLES, Town Clerk. 
bx Town Hall, Stockport, October, 1941. 


Borough of Northampton. 


APPOINTMENT OF TEMPORARY ASSISTANT MEDICAL 
OFFICER FOR MATERNITY AND CHILD 
WELFARE WORK. 

The Town Council of Northampton invites applications from 

registered medical Women between the ages of twenty-five and 
forty-five years for the above whole-time appointment. 
: Applicants should have had at least three years’ experience 
in the practice of their profession and have had special experience 
in midwifery and antenatal work and administrative duties in 
connexion with maternity and child welfare. They should also 
be registered in the Medical Register as holders of a diploma in 
sanitary science, public health, or State medicine. 

The officer appointed will be required to devote her whole 
time to the duties of the office. These comprise such adminis- 
trative and clinical work, under the direction and supervision 
of the Medical Officer of Health, as may reasonably appertain 
to the Council’s scheme of maternity and child welfare. 

The salary is £600 per annum, plus a temporary cost-of-living 
bonus at present amounting to £24 per annum. The post is 
subject to the Local Government Superannuation Acts and the 
selected candidate will be required to pass satisfactorily a 
medical examination. 

Copies of application forms and list of duties may be obtained 
from the Medical Officer of Health, 7a, St. Giles’-square, 
Northampton. Applications, accompanied by copies of not 
more than three recent testimonials, must reach the undersigned 
not later than Wednesday, 12th November, 1941. 

Town Clerk. 


BEVERLEY ROAD INSTITUTION AND HOSPITAL. 


TEMPORARY MEDICAL OFFICER. 
Applications are invited from Male registered medical practi- 
tioners for the appointment of Medical Officer at the Beverley 
Road Institution and Hospital. The appointment will be a 
temporary one for the duration of the war, and candidates 
should be ineligible for military service. Administrative experi- 
ence in a public assistance or general hospital essential. Salary 
Md be at the rate of £800 per annum, together with unfurnished 
ouse 
Full particulars and forms of application may be obtained 
from the MEDICAL OFFICER OF HEALTH, Guildhall, Hull, and 
completed applications should be returned to him not later 
than 10 A.M. on Monday, the 10th November, 1941. 


urrey County Council. 
PUBLIC HEALTH DEPARTMENT. 


KINGSTON COUNTY HOSPITAL. 
RESIDENT ASSISTANT MEDICAL OFFICER (B2) 

Applications are invited for the above appointment, which 
will be available for a period of six months as from the 22nd 
November, 1941, renewable for a further six months, (R 
practitioners who hold A appointments may apply, but if 
appointed the term of appointment is limited to six months.) 

The salary will be at the rate of £250 per annum, together with 
full residential emoluments valued at £125 per annum. 

Applicants should preferably have had previous resident 
hospital experience. 

Applications, stating nationality, age, qualifications and 
experience, and enclosing copies of not more than three recent 
testimonials, should be sent to the Medical Superintendent, 
Kingston County Hospital, Wolverton-avenue, Kingston-upon- 
Thames, so as to reach him not later than 7th November, 1941. 

DUDLEY AUKLAND, Clerk of the Council. 

County Hall, Kingston-upon-Thames, 24th October, 1941. 


QGurrey County Couneil. 


TEMPORARY ASSISTANT MEDICAL OFFICERS. 

Applications are invited for the appointment of Temporary 
Assistant Medical Officers. Applicants must possess a quali- 
fication in Public Health. The main duties will be in connexion 
with the School Medical and Maternity and Child Welfare 
Services, but the officers appointed will be required to undertake 
such other public health duties as may be allocated to them. 
They will be on the staff of the County Medical Officer of 
Health, must reside in the County of Surrey, and devote their 
whole time to the work. 

Salary at the rate of £600 per annum. Travelling expenses 
in accordance with the Council’s scale will be allowed. 

The appointments will be subject to the approval of the 
Ministry of Health and the Board of Education, to the successful 
candidates passing a medical examination, to the provisions, of 
the Local Government Superannuation Act, 1937, and to the 
staffing regulations of the Council, which provide, inter alia, 
that appointments may be determined at any time by one 
month’s notice. 

Applications, stating age, qualifications, and experience, 
together with copies of three recent testimonials, should be 
made on the prescribed form and sent to the County Medical 
Officer of Health, Technical College, Stoke Park, Guildford, 
from whom copies of the application form may be obtained 
and to whom any enquiries relating to the appointment should 
be addressed. 

Last day for soon of applications, 8th November, 1941. 

Canvassing, directly or indirectly, will disqualify. 

DUDLEY AUKLAND, Clerk of the County Council. 

Technical College, Stoke Park, Guildford, 

14th Getober, 1941. 


Fast Suffolk and Ipswich Hospital. 


Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of CASUALTY 
OFFICER (A), including R practitioners within three months 
of qualification. Appointment will be for six months. Salary 
at the rate of £144 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to be sent to the undersigned. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 25th October, 1941. 


(Jounty Borough of Huddersfield. 


ASSISTANT SCHOOL MEDICAL OFFICER. 

Applications are inyited for the above post. Good knowledge 
of diseases of children and experience in bacteriology essential. 
Salary according to scale—£500 per annum, increasing by £25 
er annum to £700. Previous experience taken into account. 

he post is a temporary one, subject to one month’s notice. 

Applications, stating age, full particulars of training, quali- 
fications, and experience, and enclosing copies of two recent 
testimoniéls, should be forwarded to the CH1EF ScHOOL MEDICAL 
OrrFicer, Ramsden-street, Huddersfield, not later than Thursday, 
Borough of Swinton and Pendlebury. 


PART-TIME APPOINTMENT. 

The Corporation of Swinton and Pendlebury invite applica- 
tions from Lady medical practitioners, preferably holding a 
Diploma im Public Health, to act as Part-time ASSISTANT 
MEDICAL OFFICER under the direction of the Council’s 
Medical Officer of Health at a salary of £250 per annum, plus 
one guinea and a half for each additional session. 

The appointment in the first instance will be made for one 
year only, and the duties of the officer appointed will be for five 
afternoon sessions per week and will be mainly connected with 
the School Medical and Child Welfare Services of the Council. 
Experience in midwifery and the diseases of children is required. 

Applications to be made on a form to be obtained from the 
Medical Officer of Health, Health Offices, Town Hall, Swinton 
Lancs, and te be returned, addressed to the Town Clerk an 
endorsed “ Assistant. Medical Officer,” not later than 8th 
November, 1941. 

Canvassing, directly or indirectly, is prohibited and will 
disqualify. VINCENT COLLINGE, Town Clerk. 

Town Hall, Swinton, Lancs, 17th October, 1941. 97 
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(hounty Borough of Middlesbrough. 


HEALTH DEPARTMENT. 
HEMLINGTON HOSPITAL. 


Applications are invited for t the he appointment of RESIDENT 
SURGICAL OFFICER (B1) at the above Hospital, at a salary 
of £550 per annum, plus usual residential emoluments. Suitably 
qualifie d R prac titioners holding B2 or Bl posts may apply. 

The successful candidate may, at the Council’s discretion, be 
required to live outside the Hospital, in which case £100 per 
annum will be payable in lieu of the residential emoluments. 

The candidate must have had wide surgical experience. He 
will be generally responsible to the Medical Officer of Health. 

The successful candidate will be required to pass satis- 
factorily a medical examination. 

Applications, accompanied by copies of three recent _testi- 
mon to be sent immediately to the Medical Officer of Health, 
Health Gepastenens, Municipal Buildings, Middlesbrough. 

PRESTON KITCHEN, Town Clerk. 
Municipal Buildings, Middlesbrough, 10th October, 1941. 


(County Borough of Middlesbrough. 


ASSISTANT MEDICAL OF 
MATERNITY AND CHILD WELFA 

The Middlesbrough invite ap cations from 
registered medical practitioners (Women) for the appointment 
of pacitant Medical Officer of Health, Maternity and Child 

ellare 

Applicants must have had experience in antenatal work, 
midwifery, and diseases of children, with not less than three 
years’ post-graduate experience. 

Commencing salary will be at the rate of £350 per annum, 
with residence, board, and laundry, valued at Fg” making 
£500 in all and rising, subject to satisfactory service, by annual 
increments of £25 to a maxim The appointment 


um of £700. 
is subject to the provisions of the Local Government Su 
annuation Act, 1937, and to the regulations governing conditio: 

of service made by the Middlesbrough Corporation. The 
cae candidate will be required to pass a medical examina- 

n. 

The successful candidate will be required to reside at the 
Municipal Maternity Hospital, and to devote the whole of her 
time to the duties of the office, and to act under the direction 
of the Medical Officer of Health. 
pe Applications, stating age and experience, together with 
copies of three recent testimonials, to be sent to the Medical 
Officer of Health, Municipal Buildings, Middlesbrough, 
diately ESTON KITc HEN, Town Clerk. 

Munie ipal Buildings, Middlesbrough, 16th October, 1941. 


New Sussex Hospital for Women 
AND CHILDRE 
(Incorporated ) 
Applications are invited from suitably qualified medical 


Women for the post of HONORARY OPHTHALMIC SUR- 
GEON Duties to commence immediately. 
Applications, with copies of te stimonials, to be sent to the 
undersigned. ERCY F. SPOONER, Secretary. 
Board ween, Windlesham-road, Brighton, 

Manchester and Salford Hospital for 
SKIN DISEASES. 

17,500 Out-patients per annum.) 


HOUSE SURGEON (A). 
Applications are. invited, including R practitioners within 
three months of qualification, for the post of House Surgeon (A). 
Must be registered 


(54 Beds 


City of Leicester. 


ISOLATION HOSPITAL. 
RESIDENT MEDICAL OFFICER (B2). 
Applications are invited from registered medical practitioners 
for the appointment of a Gaiden Medical Officer at the above 
Hospital. R practitioners who now hold A posts may apply 
when the appointment will be limited to six months, otherwise 
it will be renewable for a further six months. Salary at the 
rate of £300 per annum, with the usual residential emoluments. 
The officer appointed may be required to assist with infant 
welfare work. 
Applications, on forms to be supplied, to be sent ge the 
undersigned immediately. 
K. MACDONALD, Medical Officer of Health. 
Health Offices, Grey Friars, Leicester, October, 1941. 


North Staffordshire Royal Infirmary, 


STOKE-ON-TRENT. (472 Beds.) 
guteetiene are invited from registered 
ioners who now hold A posta the 
of ORTHOPZDIC HOUSE SURGEO B2). Previous 
ortho ic experience is desirable for this 4 which is 
tenable for six months. The Orthopedic Department serves 


one of the largest fracture clinics in the country and offers 
exceptional experience. Salary is at the rate of £150-£200 
per annum, according to experience, with board, residence, and 


ndry. 
APP ications, age, qualifications with dates, 
and present post, and accompanied by copies of three 
should be sent to the undersigned as soon om 
poss 


THORNBURROW GIBSON, Secretary and House Governor. — 


th Staffordshire Royal Infirmary, 


North 
STOKE-ON-TRENT. (472 Beds.) 


Applications are invited from medical itioners 
for appointment of RESIDENT SURGICAL OFFICER (B1), 
mow Suitably qualified practitioners holding Bl 

pointments are invited to apply. The a of 
one of the 4 Colleges of Surgeons is ble. Salary is at 
the rate of £350 per annum, with board, residence, and laundry, 
and the post is tenable for a period of twelve months. 

Applications, stating ge ualifications 
panied by three copy test — shoul sent to the ~~ 
signed by Friday, 3ist_ Octo 

_THORNBURKOW ‘Secretary and House Governor. 


(Shelmsford ‘and: Essex Hospital, 
London-road, ESSEX. 
235 Beds.) 

A are invited for the of CASUALTY 
ovriGEn AN AND RESIDENT ANAST ETIST (A), Male or 
Female. 5 pa within three months of qualification 
may apply, when be a period of six months. 
Salary £150 annum, Jodging, and laundry. 

wi undersigned imme- 
diate. MoRRISH, House Governor and tary. 


Preston pe County of Lancaster 
ROYAL INFIRMARY. 


Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (A) to the Eve anp Ear, 
NosE, AND THROAT DEPARTMENT. R practitioners within three 
months of er ation may apply, when appointment will be 


The appointment is for six months. Salary for a period of six months. ry at the rate of £150 per 
at the rate of £150 per annum, with board and residence. annum, with the usual residential allowances. 

Applications, with copies of three testimonials, to be sent App’ lications, stating age and qualifications with dates 
to the undersigned, Quay-street, Manchester, as soon as aitioeaies, and accompanied by copy testimonials, should b 

possible. JOHN NALL, Secretary. sent to Mr. JoHN Gipson, Superintendent and Secretary. 

The Medical Defence Uni 
Telephone: 
1885 President: G. pe Bec Turtte, M.D., M.R.C.P. EDGware 1373 


Annual Subscription £1 


MEMBERSHIP EXCEEDS 
24,000 


Entrance Fee 10s. 
Assets exceed £100,000 


No entrance fee to those joining within twelve months of registration. 
Each member is provided with UNLIMJTED INDEMNITY (subject to the Articles of Auaniiption) against 


Damages and Costs awarded in any case undertaken by the Council on his behalf. 
A single subscription for members wholly retired from practice. 
Special facilities for the protection of the estate of a deceased member. 
Fall particulars from Secretary (Dr. ROBERT FORBES), The Medical Defence Union, Ltd., “ Bonnington,” Edgware, Middlesex. 
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City and County of Newcastle upon 
TYNE. 
SHOTLEY BRIDGE I HOSP ITAL. (900 Beds.) 


APPOINTMENT OF HOU SE_ (A) AND 
HOUSE SURGEONS (A 

Applications are invited from registered A dical practitioners 
for the above appointments, including R practitioners within 
three months of qualification. The appointments will be tenable 
for a period of six months. Salary £150 per annum, together 
with the usual residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of two recent testi- 
monials, should be forwarded immediately to the MEDICAL 
OFFIC _ OF en Health Department, Town Hall, Newcastle 
upon yne, I. 

Owing to the fact that the rmitted establishment of refugee 
practitioners at the Hospital is already complete, it is regretted 
that applications for above appointments from refugee practi- 
tioners cannot be considered. 


City and County of Newcastle upon 
TYNE. 
CITY HOSPITAL FOR INFECTIOUS DISEASES. 


APPOINTMENT oF MEDICAL 
ASS A) 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of Junior Resident 
Medical Assistant (A), to become vacant on 3rd November, 
1941, including R practitioners within three months of quali- 
fication. The appointment is tenable for a period of six 
months. Salary at the rate of £250 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of ‘three recen 
testimonials, to be forwarded immediately to the MEDICAL 
ae OF Hrauru, Health Department, Town Hall, Newcastle 
upon T 

Owing og the fact that the gf art ted establishment of refugee 
practitioners at the above is already complete, it is 
ee applications from) refugee practitioners cannot be 
considere 


City and County of Newcastle upon 


TYNE. 
MATERNITY HOSPITAL, GILSLAND. 


(120 Beds.) 


APPOINTMENT OF HOUSE SURGEON (B2). 

Applications are invited from registered medical ptactitioners, 
Male or Female, including R practitioners holding A posts for 
the appointment of House Surgeon (B2), now vacant. Appli- 
cants must have had at least six months’ obstetric experience 
in a maternity hospital. The appointment is limited to six 
months, and the salary is at the rate of £200 per annum, with 
full reside ntial emoluments. 

Applications, stating age, qualifications with 
and present post, and accompanied by oy hree recen 
testimonials, should be sent to the MEDICAL FIC ~4y or HEALTH, 
Health De partment, Town Hall, Newcastle upon Tyne, 1, 
immediately, stating earliest date on which the appointment 


could be taken up. 
Birmingham and Midland Hospital 
FOR WOMEN. 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE SURGEON 
(B2), including R practitioners who now hold A posts. The 
appointment is for six months from Ist December, 1941. Salary 
to be at the rate of £100 per annum. 

Applications, with full particulars and copies of testimonials, 
to be sent immediately to Hueu C. Aston, C3, Kenilworth- 
court, Hagley-road, Birmingham, 16. 


North Cambridgeshire 


WISBECH. 


Hospital, 


Applications invited from registered medical 
for appointment of a HOUSE SURGEON (A), Fe Appoint- 
ment will be for a period of six months, at a salary ar £130 per 
annum, with full residential emoluments. 

Applic vations, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned. 

. SPITTLEHOUSE, Secretary. _ 


N orthampton General Hospital. 


(405 Beds.) 


Applications are invited immediately from registered medical 
practitioners, including R practitioners within Sieve months of 
qualification when appointment su be for riod of six 
months, for the appointment of HOUSE SURGE N (A) to the 

‘ NosE, AND THROAT DEPARTMENT. lary at the rate of 
£150 per annum, with board, residence, and laundry. 

Applications, stating age, qualifications with dates, nationali ~ 
and accompanied by copies of three pecans testimonials, shouid 
be sent to the undersigned as soon s 94, poss ible. 

Gorpon 8. STURTRIDGE, M.B., B.8., Superintendent. 

20th October, 1941. 


Staffordshire County Council. 


ASSIST COUNTY MEDICAL OFFIC = oF HEALTH 
ND MEDICAL OFFICER OF H LTH. 

Applic ieee are invited for the joint whole a appointment 
of an Assistant County Medical Officer of Health for the 
Administrative County of Stafford, and Medical Officer of Health 
for the Willenhall Urban District (estimated population 28,610). 
The salary will be at the rate of £800 per annum, and will be 
subject to the evans of the Local Government Super- 
annuation Act, 1937. 

Applicants must be fully qualified medical men with experi- 
ence in a health duties, and must hold the Diploma in 
Public Health. The person appointed will, as regards his 
duties as Assistant County Medical Officer of Health, act under 
the direction of the County Medical Officer of Health, and will 
be required to perform such duties as may be from time to 
time prescribed. As regards his duties as District Medical 
Officer of Health, the officer will be subject to the sole control 
and direction of the local sanitary authority. 

The joint appointment is subject to the approval of the 
Minister of Health and the Board of Education, and also, so 
far as the office of District Medical Officer of Health -is con- 
cerned, to the provisions of the Sanitary Officers (Outside 
London) Regulations, 1935. 

The joint appointment will be subject to three calendar 
months’ notice on either side, subject so far as the office of 
District Medical Officer of Health is concerned to the consent 
of the Minister of Health. 

The successful candidate will be required to pass a medical 
examination and to produce a birth certificate 

Forms of application mag be obtained from the undersigned, 
and should be returned by first post on the 6th November, 
1941, together with copies of not more than three testimonials. 

UNDERWOOD, Clerk of the County Council. 

County Buildings, Stafford, 15th October, 1941. 


Royal West Sussex Hospital, 


CHICHESTER. (334 Beds.) 


APPOINTMENT OF RESIDENT SURGICAL OFFICER (B2). 

Applications are invited from registered medical practitioners, 
including R practitioners holding A posts, for the appointment 
of Resident Surgical Officer (B2), vacant on Ist December next. 
The appointment is for six months. Salary £225 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, 
and present post, together with three recent testi monials, 
should be sent to the undersigned by 14th November, 1941. 

K. H. WruciaMs, House Governor and Secretary. 


(Glasgow Royal Mental Hospital. 


SENIOR ASSISTANT PHYSICIAN (B1) wanted for the 
duration of the war for the Glasgow Royal Mental Hospital. 
Suitably qualified R practitioners holding B2 or B1 posts may 
apply, with approval of the Scottish Central Medical War 
Committee. Particulars of the appointment can be obtained 
from the PHYSICIAN-SUPERINTENDENT, to whom equaretens 
should be addressed. Salary £500 per annum, with full 
lodging, and laundry, 


\ anted, Medical Officer, “Male, 


over age ‘ao vemniinnnt. with at least one high medical 
qualification for large Engineering Firm in Birmingham area 
with smaller dispersed factories. Commencing salary £700 per 
year, plus bonus. Permanent post to suitable applicant.—— 
Address, No. a Tue LANcetT Office, 7, Adam-street, Adelphi, 
London, W.C 


Wanted immediately, Outdoor Assist- 


ant, Male or Female, in Town and Rural General Practice 

in Midlands. Three Partners. Salary £500, plus rooms. Car 
2 ided if necessary. Applicant must be efficient anssthetist 
and have knowledge of general practice work.—Address, No. 
a Tue Lancet Office, 7, Adam-street, Adelphi, London, 


glad, |, Ye Smokers,—merry thron 
With ‘ations short, —there’ 's still TOM LONG. 


Machine for 


Vascular Exercises for use on 230 volts, 50 cycles A.C., 
complete with one treatment boot and three cuffs, one each 
small, medium, and large. Cost £150.—Offers to anaes. 
HUNTERS, 9, New- ~square, Lincoln’s Inn, London, W.C.2 


Rest Chair (Footes), adjustable, fitted 


Reading Desk and Table. Asnew. Cost £36, accept £25. 
—’Phone : Bexleyheath 9 991 (morning). 


ESTABLISHED 1845. 


ELLIOTT, SON AND BOYTON 
da . Rowe, F.S.1.), 
86/87, WLAPOLE STREET, W.1, 
Estate Agents, Auctioneers, and Surveyors, 
the BEST LOCAL AGENTS for HOUSES and CON- 
SULTING in the Harley, Wimpole, Anne, 
and other Streets in mm Cavendish-square district. Valuations 


r all purposes. 
Telephone ‘WELEEOK 8367 (4 lines). 
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OF THE 


BRITISH TRADE MARR 
MADE REGISTERED 


BRAND OF NIKETHAMIDE B.P. 


Large doses at the critical moment 
Small doses for prolonged treatment 


"5 ccm. of Coramine given intravenously is the most 
wonderful restorative at one’s disposal . . It is so 
dramatically effective that it often brings the patient 
round to full consciousness within sixty seconds of 
administration.” 

4. R. Naval meds Service (iy40), 2, 138. 


A booklet, Coramine, Stimulant of 
the Vital Centres, will be sent on 
request to members of the Medical 
and Allied Professions. Samples 
are also available for clinical trial. 


Od Linited 


THE LABORATORIES HORSHAM, SUSSEX 


TELEPHONE: HORSHAM 1234 TELEGRAMS: C/BALASS, HORSHAM 
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